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Diathermy: Studies of the Effects of Various 
Frequencies on Colloids and Tissues 


M. B. Levin, M. D., C. H. Burton, M. D., and R. Roseman, Ph. D. 
43 
Ws 
=. Although lacking expert qualifications from somewhat more resistant to this particular cur- 
4 W] the electrical viewpoint, we will attempt to rent. 

Sj record results of our studies of the effects of As stated, no ideal machine for all such 
high frequency currents on colloids and tissues purposes was found. Of all machines tested, 
from clinical and experimental standpoints. two spark-gap machines proved the most 

Investigations of available spark-gap machines’ effective practically, and of these two, one 

} used by the profession were made to determine possessed more of the desirable qualities, or 
one giving the best effects in various usages. We _less of the undesirable qualities, than the other. 

) did not find an ideal machine and were forced In the better machine, the range of effective 

} to compromise our decisions. The results sought working frequencies was found to be peaked 
after were: at approximately 1,000,000 cycles, and with- 

(1) Clear-cut and well-defined coagulation, out load comprised approximately 800,000 to 
with the least charring effect, and well limited 1,400,000 cycles (Fig. 1) and under load spread 
within the areas of penetration. from approximately 600,000 to 1,900,000 cycles 

(2) The least devitalizing side-effects which (Fig. 2). 
might result in penetration into other tissues In order to determine which of these avail- 
tausing unnecessary hemorrhage, destruction able frequencies best served the purposes sought, 
of other tissues and, in some cases, perfor- an experimental machine was built embodying 
ation of tissues. these (and other) frequencies and permitting 

(3) Avoidance of extensive fibrosis from the employment of any of these frequencies 
conduction heating as is found when employing separately in our tests. After trying various 
the usual cautery. types of material to determine which might 

(4) Avoidance of unnecessary time ex- best show photographically the effects and local- 
posure, thus keeping within the pain-tolerance ization of the individual currents, egg albumin 
limits of the patient. was decided upon to demonstrate the funda- 

(5) A desirable, somewhat selective, heat mental effects of the various high frequency cur- 
ation within the tolerance of the individual rents in colloids. 
tissues to the heat as generated, so that, for Reports of preliminary previous work have 
txample, when the current is sent into the lymph- been published,2 and in these publications 
oid tissue embedded in muscle, it will be more jt was shown that the coagulating 
selectively destructive of that lymphoid tissue effect of the diathermy currents in egg albumin 
than of the muscle, which in turn would be began at a focal distance away from each elec- 
DThe Burtoa-Levin Foundation, Inc., Baltimore, Md. trode and spread toward the electrodes. It did not 
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begin at the electrodes and spread toward the cen- 
ter of the containing cylinder. The latter type of 
heating effect or coagulation was found so fre- 
quently when using the ordinary cautery, and in 
tissues caused a depth of destruction which 
depended upon the transmission of heat by 
conduction, grading from the hottest areas at 
the heating element to the tissues at various 
distances from it. This might possibly explain 
why greater fibrosis frequently was obtained 
by the use of the cautery when compared to the 
proper diathermy current. It might also serve 
to explain why, at various distances from the 
cautery, softer thrombi were found in the vessels 
as possible sources of emboli and secondary 


hemorrhage. The focussing effects when em- 
ploying large diathermy electrodes had no 
practical uSe for the desired purposes. A small 


electrode was therefore used as the active ele- 
ment, together with the so-called indifferent 
larger-sized electrode, and the former controlled 
the degree and area of heating. 

As previously reported and as also shown 
in our present films of coagulation effects in egg 
albumin, the greater the time of exposure, the 
more extensive the coagulation from the focal 
points toward the electrodes (Figs. 3-9, 11, 12) ; 
in other words, the time of exposure (within 
limits) controlled the depth or spread of coag- 
ulation or cooking. Furthermore, the amount 
of current per square millimeter of electrode 
area controlled, to some extent, the intensity of 
the heat or disruption of the cells, producing 
either partial or complete coagulation (Figs. 10 
(a), 10 (0) ), or other effects, such as cutting. In 
order to show the effects of the individual 
frequencies in egg albumin, we maintained the 
current at 0.5 ampere and varied the frequency, 
as illustrated by Figures 3-9. As a result of 
these experiments, we concluded that, other 
things being equal, frequency determined the 
“jumping power” of the current and was im- 
portant in limiting or controlling the type of 
heating effect. Increasing the frequency ap- 
parently increased the “jumping” or penetrat- 
ing effect and, beyond a certain point, reduced 
the ability of the operator to control the 
heating effect as well as wundesirable  side- 
effects. When frequencies from about 2,- 
500,000 to 4,500,000 cycles or more were em- 
ployed at the same amperage or less, there 
was practically no control over the heating 
effects in albumin (Figs. 9 (a), 9 (b) ). The 
sharpest, best limited, controllable coagulation 
in albumin was found to be at approximately 
560,000 cycles (Figs. 5 (a), 5 (b)). 
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In order to show the effects of the various 
frequencies on tissues, photographically, liver 
and kidney were employed. With a 5x15-mm, 
electrode, the current was applied until the 
first signs of coagulation occurred at the edge 
of the electrode (edge effects), when the current 
was stopped (Fig 13, row A; Fig. 14, showing 
a section through another sample). With 4 
1.5x3-mm. electrode, one second of current was 
employed (Fig 13, row B). Cutting current 
effects of each frequency are shown in Figure 
13, row C (section through row C shown in Fig. 
13’) ; and monopolar effects at each frequency are 
likewise shown in Figures 13 and 13’, row D. 
The amount of current employed was ap- 
proximately 3.4 amperes, as used clinically 
for many purposes with the regular diathermy 
machines. Where monopolar current was em- 
ployed, the finest type of coagulation with 
the least charring effect was found at 
approximately 560,000 cycles; above this, the 
higher the frequency used, the greater the 
charring depth found, although all of the mono- 
polar current effects were relatively superficial. 
As shown in the photographs, when the current 
was employed for cutting purposes, the higher 
the frequency used, the greater the charring 
effect and depth of coagulation; the best 
effects were obtained with frequencies of 
from about 400,000 to 750,000 cycles, with very 
little charring and coagulation. With the bi- 
polar small electrode (1.5x3mm.), best results 
were obtained between about 200,000 and 750,000 
cycles, with the least charring; and the greatest 
control of coagulation was obtained with ap- 
proximately 200,000- and 560,000-cycle cur- 
rents, although the former had a slightly greater 
depth of coagulation. With the larger electrode 
(5x15 mm.), the best type of coagulation was 
found to be at about 560,000 cycles. From our 
experiments, then, it was repeatedly found that, 
other things being equal, approximately 560,000 
cycles of all frequencies tested yielded most of 
the desirable effects and fewest of the undesir- 
able effects. 

From the clinical point of view these findings 
might be applicable for practical results, For 
example, if coagulation is to be confined to 4 
limited area around the electrode and not 
spread out to surrounding tissues, as when the 
electrode is embedded in a polyp, tonsil of 
other lymphoid tissue, or in the cervix or soft 
bladder tumor, the monopolar current can be 
employed for its limited fine coagulating effects, 
and if less intense current is desirable for ful- 
guration or desiccation, the monopolar element 
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of the bipolar circuit can be employed. In eye 
work, the latter monopolar current can be 


regulated so finely as to permit almost coagu- 
lating writing on the surface of the tissues of 
the eyeball. The monopolar current can also 
be employed for limited superficial cutting ef- 
fects. The 1.5x3 mm electrode, with bipolar 
current effects, can be employed for deeper 
cutting with limited coagulation or devitalization 
effects, or for selective destruction of tissues 
such as in the cervical endometrium, or lym- 
phatics embedded in muscle, or for destruction 
of skin growths where deeper effects than the 
D’Arsonval or Oudin currents are desired, or 
for the regular surgical coagulation or destruc- 
tion. Where partial cooking with very little 
surface destruction is desired for its shrink- 
ing effect in contractile or expansile tissues, 
such as the nasal septal mucosa or turbinate 
structures, the bipolar electrode (1.5x3 mm.) 
can be employed for a limited time using a limited 
amount of current. 


SUMMARY AND CONCLUSIONS 


(1) From the clinical standpoint, the most 
effective of all diathermy machines tested by us 
was one embodying frequencies peaked at 
approximately 1,000,000 cycles (and without 
load comprising approximately 800,000 to 1,400,- 
000 cycles and under load spreading from 
approximately 600,000 to 1,900,000 cycles). 

(2) The coagulation effect of diathermy cur- 
rents in egg albumin began at a focal distance 
away from each electrode, from there spreading 
toward the electrodes; it did not begin at the 
electrodes, spreading from there toward the 
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center of the containing vessel. 

(3) The time of exposure (within limits) 
controlled the depth or spread of coagulation 
or cooking. 

(4) The amount of current per square mil- 
limeter of electrode area controlled, to some 
extent, the intensity of the heat or disruption of 
the cells, producing either partial or complete 
coagulation, or cutting. 

(5) Frequency determined the “jumping 
power” or penetrating effect of the current; 
increasing the frequency beyond a certain point 
lessened control of the heating and increased 
undesirable side-effects. 

(6) The sharpest, best limited, controllable 
coagulation in albumin was found at ap- 
proximately 560,000 cycles. 

(7) The best controllable and limited coagu- 
lation of tissues with bipolar current was found 
at about 560,000 cycles. 

(8) Good cutting current (bipolar and mono- 
polar) with the best control of side-effects was 
found in the vicinity of 400,000 to 750,000 cycles. 

(9) The best monopolar current effects with 
limited desiccation, coagulation and cutting, and 
with the least charring, were found at approx- 
imately 560,000 cycles. 
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Do You Know What Physician Is Known as the Father of Anatomy? 


Vesalius (1514-1564), who was the first to put 
dissection on a scientific basis. Vesalius, who was 
a student of Galen, drifted away from the tra- 
ditions and superstitions of the time. Although 
retaining Galen’s theory of separate venous and 
arterial circulations, Vesalius described the in- 
ternal anatomy of the heart in a way which an- 
ticipated more recent work in this line. After 
years of study and teaching at Padua he pub- 
lished his great work “De Fabrica Humani Cor- 
poris,” which instituted a new era in the history 
of the physician. Vesalius, according to Bishop 


and Neilson, suffered the usual contempt and 
abuse for his radical departure. He retorted by 
destroying his available manuscripts, left Padua 
and deserted anatomy. A pretext for getting rid 
of this skillful anatomist, who was regarded 
dangerous by the Inquisition, was found in ac- 
cusing him of having opened the body of a living 
man. He was sent to the Holy Land on a pil- 
grimage of penitence, and on his return journey 
he perished on the island of Zante, after having 
been shipwrecked.—From J.A.M.A., Nov. 22, 1941. 








The Eccentricity of the Mean Vertical Projection of 


the Center of Gravity During Standing 


A. 


There has been little study of the location of 
the gravity line in the upright posture and its re- 
lationship to the central axis of the body. The 
early work on animal mechanics assumed that the 
center of gravity of the well formed human figure 
lay in the midsagittal plane.! It has been sup- 
posed also that for maximal security the center 
of weight of the body as a whole must fall in or 
near the center of the area of contact between 
the soles of the feet and the supporting plane.? 
Scant experimental evidence has been offered in 
confirmation of these assumptions. 

Steindler believes there is a time when complete 
and stable symmetry of the body exists but that 
attitudinal anomalies leading to scoliosis occur 
early in life.4 Orthopedic statistics point toward 
a high incidence of coronal plane deviations in 
the alignment of the vertebral column.‘ Busse, 
studying 66 families and 39 sports students, a total 
of 468 subjects, found right dorsal left lumbar 
curves occuring with such frequency as to war- 
rant their classifications as “normal scoliosis.”® 
The terms habitual, physiological and idiopathic 
have also been used in reference to the vertebral 
column deviations showing the highest relative 
frequency in man. These include the left total, 
and right dorsal left lumbar curves. There is 
agreement that total curves are overwhelmingly 
convex to the left. Kuhns reports that both right 
and left handed children are equally affected and 
that the cause of the left sided predilection has 
not been fully explained.® 

Romich reviewed recent anthropological studies 
on bilateral differences in body build and reports 
that the most common asymmetrical pattern ob- 
served is one with an inequality of leg length 
accompanied by lateral deviations of the spine.’ 
The character of the spinal curve remains pre- 
dominantly of the right dorsal left lumbar type 
irrespective of leg length. Reynolds and Hooton 

From the Department of Physiology, University of Wis- 
cornein, Madison, Wisconsin. 
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found that the left leg was longer than the right 
in the majority of their subjects.§ The left side of 
the pelvis was usually higher but there was no 
constant association between this and the asym- 
metric displacement of the vertical projection of 
the center of gravity. The weight line was off 
center in two-thirds of the subjects but the direc- 
tion of the shift was unrelated to the length of the 
leg. These paradoxical observations may be 
accounted for in part by peculiarities in procedure, 
the chief of these being the dissociation in the 
time when center of gravity and X-ray observa- 
tions were made; the second being, reliance upon 
single instantaneous determinations of as notor- 
iously variable a physical attribute of the living 
human body as the location of its center of grav- 
ity. Du Bois similarly concluded that although 
bilateral skeletal asymmetries appear in all adult 
subjects, there is only a varying degree of rela- 
tionship between these and contour inequalities.” 
His observations were carefully made with the 
use of statistically valid and reliable methods, but 
the fact remains that the data are in part inex- 
plicable and that the X-ray and contour studies 
were not synchronized. 

Miscellaneous data in the literature suggest that 
the weight line of the upright human body prob- 
ably deviates from the figure’s central axis. Basler 
placed the center of weight in the natural stance 
of a single tall thin subject well to the right of 
the midsagittal plane.1! In contrast we observed 
that the average center of gravity of a group of 
109 subjects, each of whom stood for 3 minutes, 
fell forward and to the left of the geometric cen- 
ter of the supporting base in 85 per cent of the 
subjects.1* The purpose of this study was to con- 
firm the original observations by improved 
methods and to determine the magnitude of the 
relative eccentricity of the vertical projection of 
the mean center of gravity during natural stand- 


ing. 
METHODS 


Repeated observations were made upon a group 
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of 25 healthy young adult women. They were 
professional students of physical education, accus- 
tomed to laboratory experimentation and familiar 
with the operators and procedure. Each girl stood 
in a natural comfortable posture 10 consecutive 
times. The stance was sustained for one minute 
and alternated with 45 second intervals of rest in 
the sitting posture. Fifteen seconds were allowed 
for the resumption of the vertical stance. The feet 
remained in constant contact with the center of 
gravity platform throughout the experiment. The 
shifts in center of gravity occuring in the cardinal 
vertical orientation planes were integrated elec- 
trically by the method already described.* Thus 
the experiment yielded 250 records of the mean 
location of the center of gravity observed during 
250 sixty second periods of standing in an easily 
erect posture. 

Single 60 second observations were made upon 
106 different subjects, the majority of whom were 
teachers of physical education. The average age 
of this group was 26, Eighty were in the 2nd and 
3rd decades and 20 were in the 4th decade, The 
remaining 6 were older. All were sportswomen. 
Most of them had had effectual training in pos- 
tural control. The mean position of the shifting 
center of weight was determined by the method 
of averaging instantaneous observations.!* A total 
of 2,756 kymographic points were so treated, 13 
in each of the cardinal vertical orientation planes 
per subject. The mean position of the center of 
gravity was related to the geometric center of the 
base. The deviation of this experimentally ob- 
tained point from the calculated center of the 
base was expressed, as we had done previously, 
in terms of an eccentricity ratio. This device 
makes all observations comparable irrespective of 
anatomical differences in foot size. The foot 
posture was standardized in a manner which 
equalizes the margins of static security in the 
anteroposterior and transverse vertical planes.'5 
Finally, to obtain a summary composite picture of 
the results, the individual observations were re- 
calculated to relate each subject’s data to the geo- 
metric center of the calculated average base of 
the total group. 


RESULTS AND THEIR INTERPRETATION 


If the footprint is enclosed by tangents and 
coordinates are erected to pass through the geo- 
metric center of the base, the resultant polygonal 
area may be divided into quadrants. Table 1 pre- 
sents the frequency with which the vertical pro- 
jection of the mean center of gravity fell into 
each quadrant in the series of repeated tests on 
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Table 1—Showing the distribution of the vertical 
projection of the mean center of gravity in 
the quadrants of the base of support. 








Location in Absolute Relative 
the Footprint Frequency Frequency 
No. observations Per cent 
Forward and Left 190 76.0 
Forward and Right 28 11.2 
Backward and Left 21 8.4 
Backward and Right 11 4.4 





25 young adult women. The data confirm the 
qualitative observations already made in our labor- 
atory on a larger and more heterogenous group. 
The center of gravity projects into the upper left 
quadrant of the base of support with overwhelm- 
ing frequency. This is also illustrated in the form 
of frequency histograms in Table 2. Both approx- 
imate the normal probability curve, but the zero 
point of each is grossly displaced. The observa- 
tions in the transverse vertical plane are much 
more compactly grouped than those in the antero- 
posterior plane. The eccentricity is to the left in 
84 per cent of the cases, and of these, three-quar- 
ters do not deviate beyond the central fifth of 
the transverse diameter of support. Only 4 per 
cent fall outside the middle third of the base. 

Morton believes that the toes are not actively 
functional in normal standing.15 The chief antero- 
posterior diameter of support thus extends from 
the heel tangent to a line passing through the 
heads of the first metatarsals, When the geo- 
metric center of Morton’s base was computed, the 
observed data fell in front of this point in 87 per 
cent of the cases, and in more than half of these, 
passed beyond the middle third of the support. It 
is customary in engineering to regard deviations 
in the center of gravity of that magnitude as 
hurtful to stability. The observations in Table 2 
tend to invalidate Morton’s theoretical conception 
of the functional exclusion of the toes in standing. 
When the posture is easily erect and the subject 
is relaxed, the body sways rhythmically over a 
considerable range, and the toes may be felt to 
grip the platform each time the center of gravity 
swings forward. The data give reason to believe 
that the additional margin of static security 
furnished by the toes is something more than an 
emergency safeguard. 


The results obtained by the method of repeated 
observations on a small group of subjects are 
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compared in Table 3 with single observations on 
a larger group. The findings are essentially simi- 
lar. There is no statistically significant differ- 
ence between the two sets of data. The variability 
of the observed eccentricities is extreme in both 
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orientation planes. This is to be expected. Stance 
is a highly individual matter. The alignment of 
the body as a whole is conditioned by the posture 
of its many parts. The forward eccentricity is 
greater than the degree of transverse asymmetry. 
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Table 2—Showing the biplane eccentricity of the average center of gravity in relation to the geometric center 
of the supporting base disregarding the toes 
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‘cance Table 3. Comparison of the eccentricity of the stance of the two groups of subjects under study 
a Plane 250 Repeated Observations 106 Single Observations Difference 
“Ty On 25 Subjects 
ity 1s pe 
netry. M 6 V 6M M 6 V 6M D 6D CR 
Sagittal +266 26.53 99.73 1.68 +25.4 1789 7043 1.74 1.20 242 SO 
cen” | Coronal —106 11.62 10962 73  —91 105311571 102 150 125 1.20 
+ Deviation forward or to the right 
— Deviation backward or to the left 
If the observed center of gravity is related to the was to the left of the midline. There was no rela- 
geometric center of the total base instead of the — tion between leg length and the asymmetry of the 
functional diameters delimited by Morton, the vertical projection of the center of gravity, 
mode of the frequency distribution falls at a The incidence of posterosinistral asymmetry is 
point which is roughly equal to a negative eccen- so high as to demand some plausible reason for 
tricity of only 5 per cent. Morton found that the the phenomenon. It is generally accepted that the 
fingers could be placed under the toes of a stand- right half of the body is larger than the left and 
ing subject without in any way disturbing the right sided preponderance is assumed to be pres- 
equilibrium.15 He therefore termed the area be- ent in the majority of the human population. The 
yond the metatarsal phalangeal joints an “acces- dominant cortex resides more frequently in the 
sory’ support. The data presented in Table 4 left cerebral hemisphere than in the right. Which 
suggest that in the group of 106 adult women of these morphological characteristics is primary 
under study, the toes were probably functional is uncertain. If the above assumptions are true, 
during normal comfortable standing. The data the center of gravity of the body as a whole 
are much more symmetrically disposed about the should be displaced to the right. Hinsdale noted 
geometric center of the total base than the area that when equilibrium in his standing subjects was 
excluding the toes. lost, the tendency was to fall forward and to the 
Measurements of leg lengths were made on 19 right, presumably in the direction of the heavier 
of the 25 subjects repeatedly observed. Of this side of the body and in keeping with the forward- 
small group 68 per cent showed no appreciable ly unbalanced position of the leg at the ankle 
difference. However, the stance of every one was joint.1® Right handed subjects invariably fell to 
asymmetric and in 84 per cent the eccentricity the right. More than half the left handed people 
Table 4—Showing the anteroposterior eccentricity of the average center of gravity of 106 adult women, com- 
poring the observed data with the geometric center ofthe total base (T.B.) and of the base disregarding the 
= toes (M.B.) 
Eccentricity Frequency 
in % M.B. T.B. 
+71— 80 1 0 
+61—70 2 00 
TT +51 — 60 5 00000 
+41 — 50 14 00000000000000 
+31 — 40 16 0000000000000000 
‘/111L | +2—30 30 2 BB 0000000000000000000000000000 
+11 — 20 16 7 BB BD BS B 000000000 
0—10 16 20 DPBDABBSSSSBSSSSSSS//// 
0—10 “ 43 DBIDDBISIITIPITITITI TAIT IITA AAT AAT AAA 
—l1— 20 2 25 DOR/ISISIIISIIIIII IIIA 1 
—21 — 30 15 (PLL SALI APES 
it —31 — 40 5 // 4/44 
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tilted sinistrally. Bullard and Brackett also noted 
that there was an incontestable tendency to move 
forward during 30 seconds of free standing.’* 
When the eyes were shut, the largest number of 
subjects fell forward and to the right. However, 
the final position of the head at the end of the 
experiment was most frequently in front and to 
the left of the starting point. These observations 
suggest that the center of gravity of the body as 
a whole shifts toward the ball of the foot during 
standing, augmenting the strain on the ankle joint 
extensors. Bullard and Brackett’s observations 
were extremely brief. When we prolonged these 
to 10 times their experimental period and then 
graphed the anteroposterior eccentricity of the 
center of gravity at successive 5 second intervals, 
in 11 out of 14 experiments the weight gradually 
moved backward, closer and closer to the ankle 
joint reducing gravitational stresses. 


Fig. 1. Composite footprint of 106 adult sportswomen showing the group mean of the average location of th 
center of gravity (solid circle) in relation to the geometric center of the total base (hollow circle) and of ™ 
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Standing is erroneously thought to be a fragile 
process, quickly disrupted by fatigue. The equiyo. 
cality of this supposition is obvious if it is recalled 
that the postural contraction of skeletal muscle 
is very economical. The extra work demanded to 
equilibrate gravitational stresses is comparatively 
slight and may be met by the weak contraction of 
relatively few motor units participating in endless 
asynchronous rotation.'* Under our experimental 
conditions, the balance of power is in favor of the 
equilibrating muscle contraction. Gravity is more 
than met. The drift of the center of weight 
toward the ankle joint may be an automatic com- 
pensatory device, mitigating against the develop- 
ment of fatigue. In our experience relaxed and 
comfortable standing is effortless and may be 
maintained without discomfort for as long as an 
hour. 

The slight coronal plane eccentricity of the ob 





functional base disregarding the toes (solid circle with cross lines) 
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served center of gravity is well illustrated in the 
composite data of Figure 1. This may be explained 
as a compensation for the morphological prepon- 
derance of the right half of the body. It is uni- 
versally agreed that no man can stand absolutely 
still. Biped posture is a dynamic phenomenon of 
extreme complexity. It would be unexpected in- 
deed to observe the living machinery make an 
exact compensation for the unbalancing influence 
of anatomical asymmetry. 

Functional asymmetry is as common as ana- 
tomical differences in bilateral parts. Handed- 
ness, footedness, eye preference, circumambula- 
tion and predominance in turning tendencies are 
all familiar examples of physiological inequality. 
This seems to be a deep rooted phenomenon, 
widely represented in Nature.4® Most normal 
individuals have an habitual right hand preference. 
The better development of the right upper ex- 
tremity is often associated with a longer con- 
tralateral weight bearing limb. Stance is a position 
of readiness for movement. Hence, holding the 
center of weight to the left of the midline, par- 
tially frees the opposite weight bearing limb and 
counterbalances center of gravity displacements 
produced by right-sided arm excursions. 

Asymmetric standing is customary. The so- 
called station hanchée is natural and instinctive. 
In this position much of the body weight falls 
ipon one leg. The other is lightly flexed and 
placed in advance, acting as a stabilizer. The con- 
trolled conditions of our experiment, involving as 
they did a rigid standardization of the foot pos- 
tire, would suppress any innate tendency to as- 
sime a haunched position. In spite of this, the 
posture remained overwhelmingly asymmetric. It 
® dificult to escape the conviction that a highly 
probable casual relation may exist between the 
ffequency of lateral curvatures of the spine and 
the phenomenon we have described. Asymmetry 
Of standing must result in a compensatory curva- 
tire of the mobile spine if the head is to remain in 
the midline. A station hanchée to the left, freeing 
te preferred right extremities, would produce a 
G@Mipensatory left total scoliosis, or if extreme, a 
Gmpound right dorsal left lumbar curve. These 
af the most frequent lateral curvatures of the 
spine. Steindler places the ratio of left total to 
right total lateral curves at 90 to 10.4 Our evi- 
fice gives a ratio of left asymmetry to right 
symmetry of 84 to 16. This at least suggests that 
labitual scolioses may be obligatory attitudes 
“condary to compensation for anatomical differ- 
tices in the weight of the halves of the body 
coupled with inequalities in limb preference. The 
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point of practical importance is this: the diagno- 
sis of curvatures of the spine can have no clinical 
significance if the location of the vertical projec- 
tion of the center of gravity is unknown. Curva- 
tures due to asymmetry of standing must be 
looked upon as physiological mechanisms, com- 
pensating for unequal weight bearing which 
would throw the head out of vertical alignment 
if the spine could not bend, Steindler has said that 
“to recognize posture as either normal or abnorm- 
al, it is above all necessary to establish the rela- 
tion of the line and the center of gravity to con- 
ventional points or landmarks of the skeleton.®” 


SUMMARY AND CONCLUSIONS 


The average location of the center of gravity of 
131 adult women was determined during 356 one 
minute periods of natural and comfortable stand- 
ing. The mean center of gravity was projected into 
the base and related to the geometric center of 
the area of contact between the soles of the feet 
and the supporting plane, both including and dis- 
regarding the toes. The evidence presented sub- 
stantiates the following conclusions: 


1. The stance of adult women is universally 
asymmetric. 


2. In the large majority of subjects the vertical 
projection of the center of gravity falls slightly 
to the left and behind the geometric center of the 
total supporting base. 

3. It is suggested that this phenomenon of 
posterosinistral stance eccentricity may be com- 
pensatory for right sided morphological predom- 
inance associated with anterodextral functional 
limb preference. 


4. The symmetrical distribution of the data 
about the geometric center of the total base sug- 
gests that the toes normally contribute to the 
anteroposterior diameter of functional support 
during relaxed and comfortable standing. 


5. The incidence and direction of center of 
gravity asymmetries during the maintenance of 
naturally erect postures suggests that functional 
lateral curvatures of the spine may be physiologi- 
cal mechanisms compensating for unequal weight 
bearing. 
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technical assistance in the conduct of these experiments. The 
leg lengths were measured by Dr. Denniston of the Women’s 
Physical Education Department, whose cooperation we wish 
to acknowledge. 

BiBLioGRAPHY 


1. Schafer, E. A,: Textbook of Physiology. Young J. 
Pentland. Edinburgh and London, 1900: Luciana. Luigi: 
Human Physiology. Gordon M. Holmes Ed., Macmillian Co., 
London, 1915. 


*? 


w 
grey 











192 


2. Amar, Jules: The Human Motor. George Routledge 
and Sons Ltd. London, 1920; Reynolds, Edward: The Evolu- 
tion of the Human Pelvis in Relation to the Mechanics of 


Tue PuHysIoTHERAPY REVIEW 


Vol. 22, No, 4 


pers und ihre Verschiebungen. Pfligers Arch. f. d. ges 
Physiol. 221: 768-774, 1929. 

12. Hellebrandt, Frances A. and Genevieve L. Braun, 
Infi ec of Sex and Age on the Postural Sway of Man. Am. 





the Erect Posture. Harvard University Peabody Museu 
Papers 11:255-334, 1924-1931. 

3. Steindler, Arthur: Mechanics of Normal and Patho- 
logical Locomoton in Man. Charles C. Thomas, Springfield, 
Il. 1935. 

4. Ober, Frank R. and A. H. Brewster, Editors: Lovett’s 
Lateral Curvature of the Spine and Round Shoulders. Sth 
ed. P. Blakiston’s Son and Co. Inc. Philadelphia, 1931; 
Kleinberg, Samuel: Scoliosis; Rotatory Lateral Curvature of 
the Spine. P. B. Hoeber, Inc. New York, 1926; Whitman, 
Royal: A Treatise on Orthopedic Surgery. 9th ed. Lea and 
Febiger, Philadelpha, 1930; Steindler, Arthur: Diseases and 
Deformities of the Spine and Thorax. C. V. Mosby Co. St. 
Louis, 1929. 

5. Busse, Herta: Ueber normale Asymmetrien des Ge- 
sichts und im Kérperbau des Menschen. Ztschr. f. Morphol. 
u. Anthropol. 35:412-445, 1936. 

6. Kuhns, John G.: Physiological Arch. of 
Pediatrics 55:343-351, June 1938. 

7. Romich, S.: Ueber Asymmetrien des menschlichen 
Kérpers and ihre Bedeutung in der Orthopidie. Wien. Klin. 
Wehnschr. 46:1021-1023, Aug. 18, 1933. - 

8. Reynolds, E. and E. A. Hooton: Relation of the Pelvis 
to Erect Posture; An Exploratory Study. Am. J. Phys. 
Anthropol. 21:253-278, April-June 1936. > 

9. Hellebrandt, Frances A.: Standing as a Geotropic Re- 
flex; the Mechanism of the Asynchronous Rotation of Motor 
Units. Am. J. Physiol. 121: 471-414, February 1938. 

10. DuBois, Goddard: The Relationship between the Pos- 
terior View Contour of the Human Body and the Bilateral 
Alignment of its Skeletal Framework. Abstract of Ph.D. 
Thesis, New York University, 1940. . - 
11. Basler, A.: Die Schwerlinie des menschlichen Kér- 


Scoliosis. 


J. Phys. Anthropol. 24: 347-360, Jan.-March 1939. 

13. Hellebrandt, F. A., E. A. Kelso and E. Corinne 
Fries: Devices Useful to the Physiological Study of Posture, 
Physiotherapy Review, 22: 10-16, Jan.-Feb. 1942. 

14. Hellebrandt, Frances A., Doris Kubin, Winifred ¥, 
Longfield, and L. E. A. Kelso: The Base of Support is 
Stance; Its Characteristics and the Influence of Shoes 
the Location of the Center of Weight. Physiotherapy Re. 
view 17: 231-234, Nov.-Dec. 1937. 

15. Morton, Dudley J.: The Human Foot; Its Evolution, 
Physiology and Functional Disorders. Columbia University 
Press, New York, 1935. 

16. Hinsdale, Guy: The Station of Man, Considered 
Physiologically and Clinically. Am. J. Med. Se. 93: 478-485, 
April 1887. , 

17. Bullard, W. N. and E. G. Brackett: Observations on 
the Steadiness of the Hand and on Static Equilibrium. Bos 
ton Med. and Surg. J. 119: 595-603, Dec. 20, 1888. 

18. Hellebrandt, Frances A., Eleanor Fielding Crigler 
and L. E. A. Kelso: Variations in Intramuscular Pressure 
During Postural and Phasic Contraction of Human Muscle 
Am. J. Physiol. 126: 247-253, June 1939; Tepper, Rubye H. 
and Frances A. Hellebrandt: The Influence of the Upright 
Posture om Metabolic Rate, ibid. 122: 563-568. June 1938, 
Hellebrandt, F. A., Elizabeth Brogdon and Rubye H. Tep 
per: Posture and Its Cost, ibid. 129:773-781, June 1940, 

19. Wentworth, Chester K.: Twist on the Grain of Conif. 
erous Trees. Science 73: 192, Feb. 13, 1931; Koehler, Arthur: 
More about Twisted Grain in Trees. ibid. 73: 477, May 1, 
1931; Schaeffer, A. A.: On Molecular Organization in 
Amoeba Protoplasm. ibid. 74: 47-51, July 10, 1931. 


Registration of Diathermy Apparatus Ordered by Federal 


Communications Commission 


All possessors of apparatus designed, con- 
structed or used for generating radio frequency 
energy for therapeutic purposes, described gen- 
erally as diathermy apparatus, must register each 
such device with the Federal Communications 
Commission in Washington, D. C., by June 8, 
under Order No. 96, promulgated by the com- 
mission on May 18. Any person who wilfully 
violates any provision of the order or who fal- 
sifies any information required to be furnished 
to the commission becomes subject to a fine of 
not more than $10,000 or imprisonment for not 
more than ten years, or both, and any unregis- 
tered apparatus may be confiscated. 

Application for registration must be on forms 
obtainable from the commission in Washington 
or from any of its field offices. Individual appli- 
cations must be made for each set of diathermy 
apparatus to be registered, and physicians should 
keep this in mind when requesting application 


Reprinted from J.A.M.A., 119:4:353, May 23, 1942. 


forms. The executed forms must be forwarded to 
the secretary of the Federal Communications 
Commission in Washington. On receipt of an ap 
plication, if the commission finds that sufficient 
and reliable information has been furnished, a 
nontransferable certificate of registration will 
be issued to the applicant, which must be com 
spicuously affixed to the apparatus for which it 
is issued. 

Any person or organization hereafter in any 
manner coming into possession of apparatus re 
quired to be registered must apply for a certificate 
of registration within fifteen days after obtaining 
such apparatus. If registered apparatus is tran 
ferred, sold, assigned, leased, lent, stolen, de 
troyed or otherwise removed from the possession 
of the registrant the commission must, within fivt 
days, be notified of that fact and the name of re 
cipient of the diathermy apparatus be furnished 
to the commission if such person is known to the 
registrant. 

According to a news release issued by the com- 
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mission, this order does not apply to persons 
owning sun lamps, infra-red lamps or ultra- 
violet ray devices. It applies only to apparatus 
generating electromagnetic energy at any fre- 
quency between the limits of 10 kilocycles and 
10,000 megacycles. Apparatus in the possession 
of the United States government, its offices or 
agents, Or apparatus which is under contract 
of delivery to the United States government is 
not subject to the registration order. 

This order is a wartime security measure and 
its promulgation follows a determination pre- 
viously reached by the Office for Emergency 
Management, Defense Commission Board, in 
Order No. 4, that the national security and de- 
fense and the successful conduct of the war de- 
mand that the government have knowledge of 
all persons who possess apparatus equipped for 
the transmission of radio frequency energy. 
Diathermy apparatus may not only interfere 
with radio reception but can be easily converted 
into short wave radio transmitters and thus 
may be used to furnish valuable information to 
the enemy. 

Application forms for the registration of dia- 
thermy apparatus may be obtained from the 
Federal Communications Commissidn, Wash- 
ington, D.C., or from any of the field offices 
of the commission listed. Physicians should 
apply immediately to the nearest office for an 
application form to cover each unit of diathermy 
apparatus possessed. 


Field Offices, Federal Communications Commission 


District No. Address City 


] Inspector in Charge, Federal 
Communications Commission, 
Customhouse, 7th Floor, 

2 Inspector in Charge, Federal 
Communications Commission, 
748 Federal Bldg., 641 Wash- 
ington Street, 

3 Inspector in Charge, Federal 
Communications Commission, 
Room 1200, New U.S. Cus- 
tomhouse, 2d and Chestnut 


Boston 


New York 


streets, Philadelphia 
4 Inspector in Charge, Federal 

Communications Commission, 

Fort McHenry, Baltimore 


5 Inspector in Charge, Federal 
Communications Commission, 
Room 402, New Post Office 
Bldg., 

6 Inspector in Charge, Federal 

Communications Commission, 

411 Federal Annex, 


Norfolk, Va. 


Atlanta, Ga. 
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Suboffice Radio Inspector, Federal 
Communications Commission, 
Box 77 (208 Post Office 
Bldg.), Savannah, Ga. 
Inspector in Charge, Federal 
Communications Commission, 


NI 


P.O. Box 150 (312 Fed. 
Bldg.), Miami, Fla. 
Suboffice Radio Inspector, Federal 


Communications Commission, 
203 Post Office Bldg., 

8 Inspector ia Charge, Federal 
Communications Commission, 
308-309 Customhouse, 

9 Inspector in Charge, Federal 
Communications Commission, 
Room 404, Federal Bldg., Galveston, Tex. 

Suboffice Radio Inspector, Federal 
Communications Commission, 
Box 1527 (329 Post Office 
Bldg.), Beaumont, Tex. 

10 Inspector in Charge, Federal 
Communications Commission, 
P.O. Box 5373 (500 U.S. Ter- 
minal Annex Bldg.), 

11 Inspector in Charge, Federal 
Communications Commission, 
539 U.S. Post Office and 
Courthouse Bldg., Temple 
and Spring streets, Los Angeles. 

Suboffice Radio Inspector, Federal 
Communications Commission, 
307 U.S. Customhouse and 
Courthouse Bldg., Union and 
F streets, San Diego, Calif. 

12 Inspector in Charge, Federal 
Communications Commission, 

328 Customhouse, San Francisco. 

13 Inspector in Charge, Federal 
Communications Commission, 

805 Terminal Sales Bldg., Portland, Ore. 

14 Inspector in Charge, Federal 

Communications Commission, 

808 Federal Office Building, 

Inspector in Charge, Federal 

Communications Commission, 

504 Customhouse, 

16 Inspector in Charge, Federal 
Communications Commission, 
208 Uptown Post Office and 
Fed. Cts. Bldg., 5th and 
Washington streets, 

17. Inspector in Charge, Federal 
Communications Commission, 
809 U.S. Court House, Kansas City, Mo. 

18 Inspector in Charge, Federal 
Communications Commission, 


Tampa, Fla. 


New Orleans. 


Dallas, Tex. 


Seattle. 


_ 
ur 


Denver. 


St. Paul. 


246 U.S. Courthouse, Chicago. 
19 Inspector in Charge, Federal 

Communications Commission, 

1029 New Federal Bldg., Detroit. 
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Suboffice Radio Inspector, Federal 
Communications Commission, 


541 Old Post Office Bldg., Cleveland. 
20 Inspector in Charge, Federal 

Communications Commission, 

526 Federal Building, Buffalo. 


21 Inspector in Charge, Federal 
Communications Commission, 


Aloha Tower, Honolulu, T. H. 
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22 Inspector in Charge, Federal 
Communications Commission, 
P.O. Box 2987 (322-323 Fed- 
eral Building), San Juan, Puerto Rico, 
23 Inspector in Charge, Federal 
Communications Commission, 
P.O. Box 1421 (7-8 Shat- 
tuck Building), Juneau, Alaska. 


Schools for Physical Therapy Technicians 


The House of Delegates of the American 
Medical Association in 1934 requested that some 
plan be effected for the establishment of stand- 
ards, ratings and inspections of training schools 
for physical therapy technicians. The Council 
on Medical Education and Hospitals assumed 
responsibility for this program and by 1936 had 
completed a survey of these schools. Certain 
minimum standards were formulated. These 
were presented to the House of Delegates of 
the American Medical Association and were 
ratified in May 1936. The first published list 
of 13 approved schools for physical therapy 
technicians appeared in THe JourRNAL in Aug- 
ust 1936. At present there are 16 approved 
schools. 

In 1941, to meet the emergency requirements 
of the Army, a concentrated curriculum involv- 
ing intensive courses in the basic principles of 
physical therapy was instituted by nine schools. 
Such courses with the approval of the Council 
include a minimum of experience consisting of 
eight hundred hours of theory and laboratory 
work as well as two hundred hours of prac- 
tice within a six months period. Additional 
schools are considering the adoption of similar 
programs. The shortening of the training pro- 
gram occurs in the clinical practice. Graduates 
of such courses are not considered qualified 
technicians but are eligible for the U. S. Civil 
Service rating of Apprentice Physiotherapy 
Aide and therefore are available for service in 
the armed forces. The schools offering these 
concentrated courses are certifying the students’ 
training in the basic sciences and grant a cer- 
tificate after an additional six months of satis- 


Reprinted from The Journal of the American Medical 
Association, March 28, 1942, Vol. 118, pp. 1136 and 1137. 


factory experience and training in the armed 
forces. After receiving this certificate the stu- 
dent is eligible for promotion to the rank of 
Physiotherapy Aide by the U.S. Civil Service 
Commission and for registration by the Ameri- 
can Registry of Physical Therapy Technicians, 

The 1941 questionnaires returned by the six- 
teen schools currently approved indicate that 
168 students can be trained in the regular cours- 
es, while 400 can be trained in the emergency 
courses. There was a total of 238 graduates 
last year, including only 84 students who com- 
pleted the concentrated six months curriculum. 

The common experience of the schools charg- 
ing tuition is that they cannot obtain enough 
students to fill their classes in spite of the large 
number of applications. Aside from the schools 
charging no tuition, the fees vary from $200 
to $547 for the regular course and from $200 
to $286 for the emergency course. 

The acute shortage of physical therapy aides 
reported by the Central Physical Therapy 
Board of the Office of the Surgeon General 
of the U.S. Army has been referred to the 
Council and is being studied by it. The available 
facilities for training 400 students in the emer- 
gency courses in addition to the facilities for 
the training of 168 students in the regular cours- 
es would appear to indicate that there is now 
ample provision for the training of students 
if a sufficient number of individuals can be 
interested in undertaking such training. 

Correspondence regarding schools for phy- 
sical therapy technicians should be addressed to 
the Council on Medical Education and Hospi- 
tals. Graduates of approved schools desiring 
registration should communicate with the Am- 
erican Registry of Physical Therapy Tech- 
nicians, 30 North Michigan Avenue, Chicago. 
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Physical Therapy Schools Approved Since Publication 


of List in J.A.M.A., March 28, 1942 

















— 
Duration Certificate 
Name and Location Technical Entrance Time of Diploma 
of School Medical Director Director Requirements Regular Emerg. Admission Tuition Degree 
College of Medical Fred B. Moore, M.D. ° (a) R. N. 12 mos. Jan. and §$ 225 Certificate 
Evangelists, Los (b) Phys. educ. July 
Angeles major 
(c) 2 yrs. coll. 
Barnes Hospital, Frank H. Ewhardt, ° (a) R. N. 9 mos. Feb. and $200 Certificate 
St. Louis M.D. (b) Phys. educ. Oct. 
major 
(c) 2 yrs. coll. 
New York University, William Bierman, . (a) R. N. 9 mos. Sept. $396 Certificate 
New York City .D. (b) Phys. educ. 


(ec) 2 yrs. coll. 


major 





*We do not have at present the names of the technical directors for these physical therapy schools. 


Two emergency courses also have been ap- 
proved since March 28, 1942. They are the six- 
month courses given by Bouve-Boston School of 
Physical Education, Boston, and the University 


of Wisconsin Medical School, Madison. Students 


will be admitted to the Bouve-Boston emergency 
course in August and to the Wisconsin emergency 
course in February and September. 


Index to Current Literature 


Anterior Poliomyelitis 
Electromyographic Studies in Poliomyelitis. K. G. 
Hansson, M. D., in collaboration with B. S. 
Troepsson, M. D., and Ertce SCHWARzKoprF, Ph. 
D. Arch. P. T., May 1942. 


Apparatus 

A Simple Skeletonized Plaster Splint for the Cervical 
Spine. Sam W. Banks, M. D., E. L. Compere, 
M. D., and CHaArtes Watson. J.A.M.A., June 20, 
1942. 

An Improved “Walking Chair” and “Breeches Buoy 
Suspension” for Severely Handicapped Infantile 
Paralysis Patients. Ernest H. BetrmMann, M. D. 
Arch. P. T., May 1942. 


Arthritis and Rheumatism 

Surgery in the Treatment of Rheumatoid Arthritis. 
L. S. Micwaetis, M. D. J. Chart. Soc. M. and M. 
Gym., May 1942. 

Arthritis, Peter J. Warter, M. D. Hahnamannian 
Monthly, May 1942. 

Arthritis. Article II, Peter J. Warter, M. D. Hah- 
namannian Monthly, June 1942. 


Arthritis and Me. Mary E. Lewts Densmore, R. N. 
Amer. J. Nurs., June 1942. 

Tuberculous Spondylitis in an Adult with Sponta- 
neous Fusion. Stoney A. Bernstern, M. D. Bull. 
Hosp. Joint Diseases, April 1942. 


Body Mechanics 


Body Mechanics in Pregnancy. Joun G. 
M. D. Public Health Nurs., June 1942. 


KvuRaNS, 


Bone and Joint Injuries and Diseases 
The Treatment of Hip Injuries. James R. ELvtott, 
M. D. Miss. Valley Med. J., May 1942. 
Burns 


The Treatment of Burns in Wartime. Henry N. 
Harkins, M. D. J.A.M.A., May 30, 1942. 


Cerebral Palsy 


Speech and Cerebral Palsy. Martin F. PALMER 
The Spastic Review, Spring 1942. 

Training My Fingers. Constance Kuinspet. The 
Spastic Review, Spring 1942. 
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Treatment of Infantile Cerebral Palsy. Eart R. Cart- 
son, M. D. Northwest Med., May 1942. 

The Correlation of Physiotherapy and Occupational 
Therapy in the Treatment of Cerebral Palsy. W1N- 
THROP MorGAN PuHevps, M. D. Occup. Ther. and 
Rehabil., June 1942. 


Education 


Responsibility of Medical Schools to Teach Physical 
Therapy. Espen J. Carey, M. D. J.A.M.A., May 
16, 1942. 


Foot Conditions 


Common Disorders of the Foot. Emit D. W. Hauser, 
M. D. Quarterly Bull., Northwestern U. Med. 
School, Summer Quarter, 1942. 


Hydrotherapy 


Hydrotherapy as a Means of Rehabilitation. Gror- 
FREY Hotmes, M. B. Brit. J. Phys. Med. and In- 
dustrial Hygiene, May-June 1942. 


Miscellaneous 


Physical Agents in Tissue Repair. Leo Nutini, M. D. 
Arch. P. T., May 1942. 
Correction of a Disabling Flexion Contracture of the 


Thumb. EManuet B. Kaptan, M. D. Bull. Hosp. 
for Joint Diseases, April 1942. 
Analysis of Reports of Physical Examination: Sum- 


mary of Data from 19, 923 Reports of Physical Ex- 
amination. Medical Statistics Bulletin No. 1. Na- 
tional Headquarters, Selective System, 
Washington, D. C., Nov. 10, 1941. 

Orthopaedic Surgery and Cosmetic Results. ARCHER 
O’Rettty, M. D. The Crippled Child, June 1942. 
A Repetitive Resistance Test for Muscular Fatigue. 
C. O. MoLanper, M. D., and BertHA WEINMANN, 

M. D. Arch. P. T., May 1942. 


Service 


Nervous and Mental Diseases and Injuries 


Neri ec 


Phys. 


Heat and Electricity in the Treatment of 
Lesions. P. Bauwens, M.R.C.S._ Brit. J. 
Med. and Industrial Hygiene, May-June 1942. 

Speech and Cerebral Palsy. Martin F. Patmer. 
The Spastic Review, Spring 1942. 

Training My Fingers. Constance Kinspet. The 
Spastic Review, Spring 1942. 

Peripheral Nerve Lesions and Physical Treatment. 
R. S.-M. A. F. Smirn. J. Chart. Soc. M. and M. 
Gym., May 1942 

Treatment of Infantile Cerebral Palsy. Ear R. 
Cartson, M. D. Northwest Med., May 1942. 
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Electromyographic Studies in Poliomyelitis. K. G. 
Hansson, M. D., in collaboration with B. S. 


Troepsson, M. D., and Erich SCHWARZKOPF, Ph. 
D. Arch. P. T., May 1942. ; 

The Correlation of Physiotherapy and Occupational 
Therapy in the Treatment of Cerebral Palsy. Win- 
THROP MorGan Puetps, M. D. Occup. Ther. and 
Rehabil., June 1942, 


Occupational Therapy 

Occupational Therapy for the Wounded. G. R. 
GIRDLESTONE. Brit. J. Phys. Med. and Industrial 
Hygiene, May-June 1942. 

Relationship of Occupational Therapy to Rehabilita- 
tion. DANtEL Leo Finucane, M. D. Occup. Ther. 
and Rehabil., June 1942. 

Occupational Therapy in the Army. Joun S. Covut- 
ter, M. D. Occup. Ther. and Rehabil., June 1942. 
The Correlation of Physiotherapy and Occupational 
Therapy in the Treatment of Cerebral Palsy. W1n- 
THROP MorGAN Puetps, M. D. Occup. Ther. and 

Rehabil., June 1942. 


Peripheral Vascular Diseases 


Rationalization of Peripheral Vascular Disease 


Georce H. Yeacer, M. D. Arch. P. T., May 1942. 


Physical Therapy Department 


A Physical Therapy Unit for an Industrial Area. 
P. Goprrey Savace. Hospitals, May 1942. 


Rehabilitation 
P-habilitation and the War. F. D. Howrtt, M. D. 
Brit. J. Phys. Med. and Industrial Hygiene, May- 
June 1942. 
Rehabilitation After Head Injuries. HuGH CAIRNS, 
D. M. Brit. J. Phys. Med. and Industrial Hygiene, 
May-June 1942. 


Rehabilitation in Ophthalmic Cases. Lapy DvuKe- 
Evver, M. B., B. S., and R. C. DAvENporrt, 


F.R.C.S. Brit. J. Phys. Med. and Industrial Hy- 
giene, May-June 1942. 

Rehabilitation of Injured Workmen. J. Chart. Soc. 
M. and M, Gym., May 1942. 

The Economic Value of Physical Therapy Following 
Injuries. B. E. Kuecuie. Arch. P. T., May 1942. 
Relationship of Occupational Therapy to Rehabilita- 
tion. Dante. Leo Frnucane, M. D. Occup. Ther. 

and Rehabil., June 1942. 


Surgery 
Surgery in the Treatment of Rheumatoid Arthritis. 
L. S. Micuariis, M. D. J. Chart. Soc. M. ana 
M. Gym., May 1942. 
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Twenty-First Annual Meeting 


The enthusiastic response of the membership 
of the American Physiotherapy Association to 
the second conference type of annual meeting 
was demonstrated by an attendance of approxi- 
mately 240 persons. Although it was our first 
meeting since war was declared and there had 
been some question as to the advisability of hold- 
ing an annual meeting due to transportation re- 
strictions, it was felt by the Executive Committee 
that it was essential to hold a meeting this year 
in order that subjects and problems vital to and 
information concerning the war effort might be 
discussed. Members who have attended many 
other annual meetings and those for whom this 
was their first meeting were unanimously en- 
thusiastic about this type of meeting. The general 
opinion was that (1) the program was so planned 
as to give the maximum information on the sub- 
jects covered; in other words, it amounted to a 
short brush-up course. (2) The sectional meet- 
ings offered opportunity for discussion pertinent 
to specific problems. (3) The time allowed for 
rest and recreation made it possible to make new 
acquaintances and to renew old ones, to discuss 
personal problems—or just have fun. (4) The 
monetary cost to the individual was low, but the 
benefits derived were great. 

We strongly urge that you read carefully the 
reports which appear elsewhere in this issue, for 
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they will show the progress that the Association 
has made during the past year. We are very 
fortunate in having an Executive Committee who 
is looking into the future growth of the Associa. 
tion, and great strides have been made in estab. 
lishing relations with other organizations of out- 
standing national importance. 

The grant which we received this past year 
from the National Foundation for Infantile 
Paralysis for a survey on infantile paralysis was 
due directly to the efforts of our president. All 
of this has entailed a great deal more work 
for the entire Executive Committee. 

Due to the war the need for more physical 
therapy students became acute during the past 
year. It was necessary to recruit more students 
immediately if we were to meet the extra demand 
caused by the war. The National Society for 
Crippled Children, at their own expense, dis- 
tributed to schools and colleges throughout the 
country attractive posters stating “The Nation 
Needs Physical Therapists.” The response to this 
has been gratifying. 

The need for more students of physical therapy 
was brought out at the sectional meeting on 
“Physical Therapy Schools.” It was felt that 
chapters and individual members should assume 
the responsibility of interesting prospective stu- 
dents in physical therapy. In large cities there 
are retired or inactive members who could be 
employed for part or full-time work in civilian 
positions to relieve others for war duty. The 
Cleveland District of the Ohio Chapter recently 
sponsored brush-up courses for such members 
in their vicinity and have found that it was ad- 
vantageous to all concerned. 

We were very fortunate in having Miss Emma 
Vogel at the annual meeting as the official repre- 
sentative of the Surgeon General’s Office. She 
expressed her appreciation of the cooperation 
which she has received from the Executive Com- 
mittee and the Association in our attempt to 
meet the Army’s demand for physical therapy 
technicians. 

The Allied Council meeting which was initiated 
this year, and which was called by Miss Hazel 
Furscott, Chairman of the Relations Committee, 
was successful beyond expectations. Although 
numerically our Association is small, the sincerity 
of our efforts in advancing the treatment of the 
handicapped is demonstrated by the fact that 16 
organizations sent official representatives to this 
first meeting of the Allied Council. 

We felt that all of those who attended the 
meeting were greatly refreshed by the outdoor 
life and the informality of camp life. The com- 
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mon topic of informal conversation was “How 
much I have learned.” Groups at the tables, in 
the canteen, and in their tents and cottages con- 
tinued friendly arguments and exchange of ideas 
throughout the conference. 

For those who do not attend annual meetings 
the question sometimes arises “What does the 
Association do for me?” We recommend first 
that you attend and take part in a national meet- 
ing. You can never truly understand and appre- 
ciate what the Association is doing for you 
through its elected officers and standing com- 
mittees until you have heard and observed for 
yourself the tremendous amount of work which 
is carried on by them. Secondly, if you can look 
back ten years you will remember that we were 
a very small organization concerned with prob- 
lems affecting only ourselves. Now the national 
recognition we have means protection and addi- 
tional prestige to every member of the American 
Physiotherapy Association. We should all be very 
grateful to our officers who have sacrificed so 
much of their time for our interests and who 
have been willing in this time of emergency to 
serve us an additional term of office. 


Note! 


No definite arrangements have been made for 
holding a national meeting in 1943. It was voted 
at the 1942 annual conference to give the Exec- 
utive Committee power to select time and place 
if such a meeting is to be held. 


A handbook entitled “Posture and Nursing” 
by Jessie L. Stevenson, R.N., Consultant in 
Orthopedic Nursing for the National Organ- 
ization for Public Health Nursing, has just 
been published. This handbook has been pub- 
lished by and is being distributed by the Joint 
Orthopedic Nursing Advisory Service of the 
National Organization for Public Health Nursing 
and the National League of Nursing Education, 
1790 Broadway, New York City. 


A manual entitled “The Kenny Method of 
Treatment for Infantile Paralysis” by Wallace 
H. Cole, M. D., John F. Pohl, M. D., and Miland 
E. Knapp, M. D., has been published by the 
National Foundation for Infantile Paralysis, 
Inc., 120 Broadway, New York City. This 47- 
page manual (Publication No. 40) will be sent 
to the medical, nursing or physical therapy 
profession on request to the National Foundation. 
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American Congress of 
Physical Therapy 


Will hold its twenty-first annual scientific and 
clinical session September 9, 10, 11 and 12, 
1942 inclusive, at the Hotel William Penn, Pitts- 
burgh, Pa. The annual instruction course will 
be held from 8:00 to 10:30 a.m., and from 1:00 
to 2 p. m. during the days of September 9, 10 
and 11 and will include a round table discussion 
group from 9:00 to 10:30 a.m., Thursday, Sep- 
tember 10, The scientific and clinical sessions 
will be given on the remaining portions of these 
days and Saturday morning. A new feature 
will be an hour demonstration showing technic 
from 5:00 to 6:00 p.m. during the days of Sep- 
tember 9, 10 and 11. All of these sessions and 
the seminar will be open to the members of the 
regular medical profession and their qualified 
aids. For information concerning the seminar 
and program of the convention proper, address 
the American Congress of Physical Therapy, 30 
North Michigan Avenue, Chicago, Illinois. 


Georgia Chapter 

The Spring meeting of the Georgia Chapter 
was held March 13-15, 1942, at Warm 
Springs Foundation. The entire weekend was 
spent by the visiting A. P. A. members and guests 
in observing physical therapy treatments at the 
pools and in the hospital ; visiting the occupational 
therapy and educational departments; and enjoy- 
ing the recreational facilities of the Foundation. 

At the Saturday evening session, Lieut. C. J. 
McLaughlin of Lawson General Hospital, Atlanta, 
Ga., gave a lecture on “Different Phases of 
Physical Therapy.” Following this Dr. R. L. 
Bennett, Director of Post Graduate School of 
Physical Therapy at the Foundation, spoke on the 
“Never Methods of Early Physical Therapy for 
Poliomyelitis.” He and Miss Alice Lou Plast- 
ridge demonstrated various treatments. 

Out-of-state guests from Tennessee, Alabama, 
North and South Carolina, as well as Georgia 
physical therapists, occupational therapists, nurses 
and physicians, made up an audience of over 
eighty attending this meeting. 


Massachusetts Physiotherapy 
Association, Inc. 


A New England Sectional meeting was held in 
Boston May 2, 1942, sponsored by the Mas- 
sachusetts chapter with Miss Catherine Warren 
and Miss Frances Turtle in charge. The morning 
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was spent in clinic visits to the physical therapy 
departments of the Children’s and the Mas- 
sachusetts General Hospitals, with luncheon at the 
Museum of Fine Arts. The afternoon program 
“Symposium on Trauma” was held at the Peter 
Bent Brigham Hospital. Speakers were: Dr. Carl 
Walter, speaking on 
Fractures” 


“Newer Treatments in 
and Dr. Arthur Watkins on “Demon- 
stration of Electrical Testing.” 
of the program consisted of papers given by mem- 
bers of the Connecticut, Maine and Rhode Island 
chapters with discussions by members of the Mas- 
sachusetts Chapter. Mr. Edward O’Donnell of Con- 
necticut spoke on “Physical 
ment of Fractures” Mrs. 
Henry Richardson. The Maine Chapter gave 
a paper on “Active versus Passive Motion” with 
discussion by Miss Mildred Evans, and the Rhode 
Island Chapter spoke on “Physical Therapy in 
Low Back Disabilities” with discussion by Miss 
Cecelia Leverone. The meeting was closed with 
an informal dinner at the Hotel Sheraton. 


The second part 


Therapy in Treat- 
with a discussion by 


National Foundation for 
Infantile Paralysis 

On July 13, 1942, announcement of a five vear, 
$300,000 grant to The Johns Hopkins University, 
saltimore, for an intensive and long time study 
of the disease of infantile paralysis was made by 
Basil O’Connor, president of the National Foun- 
dation for Infantile Paraiysis. This is the largest 
single grant made by the National Foundation 
since it was organized in 1938. It will be used 
to establish and conduct the Center for the Study 
ot Infantile Paralysis and Related Viruses at the 
Hopkins. 


Immobilization in Infantile 
Paralysis 

To the Editor:—To my knowledge, the practice 
of immobilization in the treatment of poliomyel- 
itis in the acute or initial stage was first question- 
ed years ago by the late Henry O. Feiss, an 
orthopedic surgeon of Cleveland. As early as 
1912 he (Fess, H. O.: Experimental Studies of 
Paralyses in Dogs After Mechanical Lesions in 
Their Spinal Cords, with a Note on “Fusion” At- 
tempted in the Cauda Equina or the Sciatic 
Nerves, J. Compar. Neurol. 22:99 [April] 1912) 
became interested in the problem of nerve regen- 
eration. He operated on dogs, producing mechan- 
ical lesions and a clinical picture roughly resemb- 
ling that of infantile paralysis. He allowed his 
atiimals to move about without splinting the 
muscles. He also reported on the question of 
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nerve fusion, and incidentally a part of one of 
his technics was nerve crushing. 

More than twenty-five years ago, Feiss was 
talking about the early treatment of infantile 
paralysis. He felt that immobilization procedures, 
as recommended by the Harvard Infantile 
Paralysis Commission (Lovett, R. W.: The Treat. 
ment of Infantile Paralysis, ed. 2, Philadelphia, 
P. Blakiston’s Son & Co., 1917), which consisted 
chiefly in maintaining from the very start the 
greatest rest and fixation that might be obtained 
by the use of recumbency, rest and splints, were 
not physiologic in their application. In such 
treatment he remarked that a patient might be 
placed on his back and strapped to a frame for 
a period of six weeks or more, a type of fixation 
applicable to every case without regard to indi- 
vidual symptoms. He remarked frequently that 
he did not believe in this accepted method of treat- 
ment because disuse of muscles in the early stages 
of infantile paralysis was directly opposed to 
physiologic indications. He taught that most 
muscles were in reasonably good condition at the 
beginning of the disease. 

Subsequently he publicly demonstrated the re- 
sults of this method of treatment (The Academy 
of Medicine of Cleveland, Oct. 21, 1921) and 
wrote about them in THE Journat (Feiss, H. O.: 
The Treatment of Early Infantile Paralysis Based 
on the Physiologic Indications, Jan. 14, 1922, p. 
85) and in the Ohio State Medical Journal (Early 
Activation of Muscles in Infantile Paralysis, 
Ohio State M. J. 19:177 [March] 1923). 

This editorial comment prefaced Feiss’s article 
in the Ohio State Medical Journal: “While it may 
not seem important to some practitioners to begin 
the activation of muscles as soon as possible in 
infantile paralysis, on account of the erstwhile 
fear of doing damage instead of good, it has been 
Dr. Feiss’s experience that early activation is 
not only the method of choice but that it also 
saves weeks and months of convalescence as 
well as the long, trying period of parental sus- 
pense. There is nothing so sustaining to the 
morale of the little patient and those concerned 
in their child’s recovery as the realization that 
something serious is being done to effect a cure.” 

Feiss (The Treatment of Early Infantile 
Paralysis Based on the Physiologic Indications) 
wrote of the motor functions in striated muscles: 
“(1) that willed by effort, (2) subconscious 
and (3) reflex.” In early infantile paralysis 
he thought that it was necessary to make trial of 
all three types of functions and referred to volun- 
tary will and effort. This to him consisted in 
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directing the patient's attention to movements 
in the affected muscles. He frequently demon- 
strated to me that there was a_ subconscious 
appreciation of movement on the part of the 
patient long before the movement was objectively 
appreciated by the examiner, and he instituted 
procedures in young children by which the sub- 
reflex pathways were utilized. 
As stated by him, such technic consisted “in 
establishing a so-called ‘receptor field’,” a term 
borrowed by him from Sherrington (The Inte- 
grative Action of the Nervous System, New 
York, Charles Scribner’s Sons, 1906). In the 
light of recent events, Feiss’s vision was almost 
prophetic when he stated that “once a path is 
opened through any given receptor field, move- 
ment may be gained by several other methods 
of stimulation.” 


conscious and 


Joun A, Toomey, M.D., 
Division of Contagious Diseases, City Hospital, 
Cleveland. 

Reprinted from J.A.M.A., 119:5:437, May 30, 1942. 


Conference on Exceptional Children 


To promote a wider understanding and result- 
ing use of facilities now available in Illinois 
for all categories of exceptional children, to 
develop a closer working relationship among the 
various agencies locally, and to provide an inte- 
grated picture of the unmet needs of handicapped 
children within the state were the goals of the 
Governor's Conference on Exceptional Children, 
held by the Illinois Commission for Handicapped 
Children at the La Salle Hotel, Chicago, June 
15, 1942. Lawrence J. Linck, executive director 
of the Commission, was conference chairman. 

Exceptional children—in the sense used by the 
conference—includes those who are physically 
handicapped; those mentally retarded or of low 
mental capacity; those who are exceptionally 
gifted and handicapped by virtue of their ex- 
treme endowment; and those who are socially 
maladjusted to the point of becoming delinquent, 
truant or incorrigible. Although the problem of 
the exceptionally gifted child was noted, con- 
ference discussions centered upon the other types 
of exceptionality. 

The conference included three sessions. In the 
morning period Mrs. Harry M. Mulberry, chair- 
man of the Commission, outlined the nature and 
duties of the Illinois Commission for Handi- 
capped Children which was created in 1941, 
showing how it is attempting to study the prob- 
lem in its entirety, to stimulate interest in the 
problems of such children, to promote legislation 
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for their benefit and to coordinate and extend 
the existing facilities devoted to them. 

Dr. E. L, Compere discussed the services and 
facilities in the state available for the medical 
care and rehabilitation of handicapped children. 
He pointed out that although there are many 
different services and facilities available they 
are spread very thinly with respect to existing 
needs, some areas providing no coverage what- 
ever. 

The morning program was concluded by J. 
Roy Byerley, Assistant State Superintendent of 
Public Instruction, who described the services 
and facilities available within the state for the 
education of exceptional children. The need for 
a broader program of education recognizing the 
needs of each individual regardless of the nature 
of his handicap, the elimination of red tape, the 
development of closer coordination between de- 
partments and services concerned with these 
individuals, and a sincere realization of the part 
which each individual and organization must play 
were points which he developed. 

The second conference session, a luncheon 
meeting, was featured by an address by Rodney 
H. Brandon, director of the State Department 
of Public Welfare, who set forth his conception 
of the basic philosophy underlying the state’s 
care of its exceptional children. In essence, 
his philosophy proclaimed the right of every child 
to the social adjustment of public education. 

Dr. Bert I. Beverly was the first of the after- 
noon’s three speakers, pointing out the special 
problems of the educable mentally handicapped 
and the steps that must be taken to give them 
security, proper growth and the feeling that they 
have a place in society. 


Proposed legislation for exceptional children 
was described by Irving F. Pearson, secretary 
of the Illinois Education Association. Among 
the proposals he listed was one calling for the 
establishment of a school census which also 
would contain data on handicapped children from 
birth through the twenty-first year of age. An- 
other proposal calls for creation of a hospital 
school for severely or doubly handicapped 
children for whom at present inadequate pro- 
visions are made. 

Summarizing the unmet needs of exceptional 
children, Edward H. Stullken, principal of Mon- 
tefiore School, pointed out that more than 100,- 
000 exceptional children in Illinois at the present 
time are not receiving a reasonably adequate 
opportunity. The elimination of this situation, 
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he pointed out, challenges the best efforts of the 
individual, his family, friends, community, county, 
state and, finally, the nation. 

Approximately 600 persons attended the con- 
ference, the first of its kind ever to be held in 
the state. Virtually every section of the state 
was represented. The interest group percentages 
of those who registered were as follows: teachers, 
25.4; social workers, 15.3; school administrators, 
13.1; nurses and physical therapists, 10.4; psychol- 
ogists, 9.3; club representatives, 8.5; parents, 8.5; 
physicians, 5.2; school board members, 2.4. Jour- 
nalists, legislators, county judges, and represen- 
tatives of business houses made up the remain- 
ing 1.9 per cent. 

Of the types of exceptionality in which those 
present expressed a particular interest the per- 
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centages were as follows; mentally defective 
and delinquent, 25.2 per cent each; deaf and hard 
of hearing, 10.4; crippled, 7.3; speech defects, 
7.3; dependent, 6.1; and blind, 4.3. The remain. 
ing 11.3 per cent was about equally distributed 
among those interested in cardiac, gifted, tuber. 
culous children and those affected by cerebral 
palsy. 

As the outgrowth of open discussion follow. 
ing the program, the conference voted unan- 
imously to create a citizens’ committee to work 
with the Commission and study the legislative 
proposals described by Mr. Pearson. 

Proceedings of the conference are to be pub- 
lished and a copy may be obtained free by writ- 
ing to the Commission for Handicapped Children, 
211 West Wacker Drive, Chicago, Illinois. 





Twenty-first Annual Conference of the 
American Physiotherapy Association 
College Camp, Williams Bay on Lake Geneva, Wisconsin 
June 28—July 3, 1942 
Program Schedule 


SUNDAY, June 28 


2:00-6:00 P, M. 
6:00 P. M. 


7:30-9:30 P.M. Business Meeting 


Registration (Members, $1.00; Non-Members, $2.00) 
Get-together Supper—lIllinois and Wisconsin Chapters, Hostesses 


MONDAY THROUGH THURSDAY 





















































——— 
MONDAY, JUNE 29 TUESDAY, JUNE 30 | WEDNESDAY, JULY1| THURSDAY, JULY2 
A.M. 
7:15 Breakfast Breakfast Breakfast Breakfast 
8:00- Physical Therapy Physical Therapy Physical Therapy Physical Therapy 
10:00 Treatment in Inf. Treatment in Inf. Treatment in Inf. Treatment in Inf. 
Paralysis Paralysis Paralysis Paralysis 
10:30- War Injuries War Injuries War Injuries War Injuries 
12:30 
P. M. 
12:30- Luncheon Luncheon Luncheon Luncheon 
2:00 
~2:00- Applied =f Applied Applied Applied 
3:30 Anatomy Anatomy Anatomy Anatomy 
3:30- Rest and vr Rest and Recreation Rest and Recreation Business Meeting 
6:00 Recreation Chapter Problems (3:45-5:45) 
Betty A. Rice, 
Chairman 
6:00- Dinner Dinner Dinner Dinner 
7:00 
7:00- C.C. Schools C.C. Schools C.C. Schools C.C. Schools 
9:00 P.T. Schools P.T. Schools P.T. Schools P.T. Schools 
Allied Council Allied Council Allied Council | Allied Council 
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le fective FRIDAY, July 3 
nd hard 8:00-10:00 A.M. Report from the Allied Council 


defects, This report will take the form of a panel discussion and will give opportunity for dis- 
remain- cussion from the floor. 

tributed Discussion leader: Hazet E. Furscort, San Francisco 

|, tuber- |  10:00-12:00 A.M. Treatment of Infantile Paralysis in the Acute Stage 

cerebral EvizasetH Kenny, Minneapolis, Minnesota 


follow. DISCUSSION GROUP PROGRAMS 
i una | MONDAY THROUGH THURSDAY, June 29 through July 2 


to work 8:00-10:00 A.M. ROUND TABLE ON INFANTILE PARALYSIS 


Tislative Chairman: Jesste L. Stevenson, Consultant in Orthopedic Nursing (N.O.P.H.N.) Joint 
Orthopedic Nursing Advisory Service, New York City 

be pub- Consultants: Verne T. InmMAN, M.D., Instructor in Anatomy and Orthopedic Surgery, 

by writ- University of California, San Francisco 

hildren, H. M. Hines, Ph. D., Professor of Physiology, University of Iowa, Iowa City, Iowa 

10iS. Monday Acute and Subacute Stages 


Clinical Symptoms and Pathology 

Aims of Physical Treatment in Acute and Subacute Stages 

Types of Physical Treatment 

Measures for controlling body alignment: 
a. Improvised means for maintaining physiological rest position. 
b. Casts, splints, frames 
c. Evaluation of these measures 





Heat 
a. Moist heat — Hot pack, Hubbard 
b. Dry Heat — Diathermy, infra-red, thermolite 
Precautions and contraindications for type used 
Discussant: Jessre Wricut, M. D., Director, D. T. Watson School of Physiotherapy, Sunny 
Hill, Leetsdale, Pennsylvania 
Tuesday Acute and Subacute Stages (continued) 
Types of Physical Treatment (continued) 
Exercises: 
Proprioceptive training 
Passive and active movement 
Exercises: 
Proprioceptive training 
sf f Passive and active movement 
_ Discussant: Avice Lou Prastrince, Director of Physical Therapy, Warm Springs Foun- 
dation, Georgia 
Records 
Discussant: HeLten Kaiser, Chief Physical Therapist, Mt. Sinai Hospital, Cleveland, Ohio 


— Wednesday Convalescent Stage 


Clinical Symptoms and Pathology 
Discussant: Verne T. Inman, M.D. 
———_ Modalities for Stimulation of Circulation and Their Effect upon Normal and Af- 
fected Muscles 
Heat; Tonic applications; Contrast baths; Massage 
Discussant: H. M. Hines, Ph.D. 
Therapeutic Exercises 
Objective: 
Development of muscle strength? Coordination? Postural sense? 
Discussant: Verne T. InmMaAN, M.D. 
Techniques — Panel Discussion 
Synchronous movement 
—— Discussant: Marcaret O’Meara, Office of Jessie Wright, M.D., Leetsdale, Pa. 
Isolated muscle action and techniques for securing it. 
Discussant: Marcaret C. Winters, Instructor in Physical Therapy, University 
of Chicago Clinics 


———= 
ULY 2 




















Thursday 


10:30-12:30 


Monday 


Tuesday 


Wednesday 


Thursday 


2:00- 3:30 P M. 


Tue PuystorHerRapy Review Vol. 22, No. 4 


Are of motion 
Discussants: Janet B. Merritt, Director of Physical Therapy; ‘Children’s Hos- 
pital and Harvard Infantile Paralysis Commission Clinic, Boston 
Mrs. Florence P. Kenpaty, Supervisor of Physical Therapy, Maryland State 
Department of Health, Baltimore, Maryland 
Underwater exercises 
Discussant: Heten G. Pavitt, Physical Therapist, Orange County Health De- 
partment and Orange County Chapter, National Foundation for Infantile 
Paralysis 
Table exercises 
Discussant: Maser E. Hotton, The Association for the Crippled and Disabled, 
Cleveland, Ohio 
Indications for weight bearing and precautions 
Discussant: Verne T. Inman, M.D. 
Effect of fatigue, general and local 
Discussant: H. M. Hines, Ph.D. 


Chronic Stage 
Teaching Functional Activities 

a. Institution or outpatient clinic 
Discussant: Heren Staats, Harvard Infantile Paralysis Commission, Boston 

b. In curative workshop 
Discussant: HeLten Kino, Director, Curative Workshop, Detroit 

c. In home 
Discussants: BARBARA A. Becker, Bureau of Services for Crippled Children, 
State Department of Social Security, St. Paul, Minnesota 
ANNE ProcHAZKA, Assistant Supervisor, Visiting Nurse Assn., Chicago 


WAR INJURIES 
Chairman: Mricprep Etson, Chicago, Illinois 
Consultant: Jonn S, Courter, M.D., Chicago, Illinois 
Peripheral Nerve Injuries 
Davin CLEVELAND, M.D., Marquette Medical School, Milwaukee, Wisconsin 


Peripheral Nerve Injuries of the Upper Extremity 
Ruspie M. Turt, Chief Physical Therapy Technician, Passavant Memorial Hospital, 
Chicago 
Electrical Muscle Stimulation 
S. L. Osporne, Ph.D., Assistant Professor, Physical Therapy Department, North- 
western University Medical School, Chicago 
Surgical Aspects of Amputations 
Capt. Ropert P. Kerry, M.C., U.S.A., Walter Reed General Hospital, Washington, 
D.C. 
Physical Therapy Treatment in Amputations 
Emma E. Vocet, Chief Physical Therapy Aide, Walter Reed General Hospital, 
Washington, D.C. 
Therapy of Burns in Wartime 
W. A. Yemm, M.D., Senior Surgical Resident of Cook County Hospital, Chicago, 
and Assistant to Dr. Koch, Hand Clinic, Cook County Hospital 


The After Treatment of War Injuries by Physical Therapy 
Miss J. Ruptanp Hits, T.M.M.G., T.M.E., T.M.H., C.S.M.M.G., England 


Fractures of the Calcaneus 
Emit D. W. Hauser, M.D., Assistant Professor, Dept. of Bone and Joint Surgery, 
Northwestern University Medical School, Chicago 
The Use of Short Wave Diathermy in the Healing of Fractures 
Mitton G. Scumitt, M. D. Instructor in Physical Therapy, Northwestern Univ. 
Medical School, Chicago. 
Occupational Therapy 
Henrietta McNary, Director, Uccupational Therapy Department, Milwaukee-Dow- 
ner College, Milwaukee, Wisconsin 


APPLIED ANATOMY 


Verne T. InmAN, M.D., Instructor in Anatomy and Orthopedic Surgery, University of 
California, San Francisco 
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7:00- 9:00 P.M. 


Mon. and Wed. 


Tues. and Thurs. 
7:00- 9:00 P.M. 


7:00- 9:00 P.M. 
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CRIPPLED CHILDREN’S SCHOOL SECTION 
Discussion leader: IDA May HazenuyeR, Jahn School, Chicago 


Sessions on Cerebral Palsy 


Participants 
ELIZaBETH JONES, Milwaukee, “Physical Therapy Treatment” 
Caro. Banxkson, Columbus, Ohio, “General Care” 
HELEN FReEpRICKSON, Kenosha, Wisconsin, “Measurement of Achievement” 
Frepa Mitts, Chicago, “Problems of Mentality” 
ELEANOR FARRELL, Chicago, “Nursery School Child” 


Organization of Future Plans for Section 
PHYSICAL THERAPY SCHOOLS SECTION 


A study and discussion of the preliminary report of the Survey of Course Con- 
tent of Physical Therapy Schools for the purpose of defining more clearly the scope 
and requirements of the subjects listed in the “Minimum Curriculum” of the Ap- 
proved Schools for Physical Therapy Technicians as set forth by the Council on 
Medical Education and Hospitals of the American Medical Association. Dr, M. G. 
Westmoreland, member of the Council on Medical Education and Hospitals, of the 
American Medical Association, will be present at the first session. 

Time also will be devoted to the discussion of problems cf the Emergency 
Course. 

Discussion leader: EvetyN ANpbERsOoN, Stanford University, San Francisco 
Discussants: 

Bouve-Boston School of Physical Education, Constance K. Greene 

Children’s Hospital, Nina S. HavcENn 

D. T. Watson School, Marcaret O’MEARA 

Harvard Medical School, Janet B. MERRILL 

Hospital for Special Surgery, A. Garman DINGWALL 

Mayo Clinic, Eart C. Evxrns, M.D. 

Northwestern University Medical School, Gertrrupe BEARD 

Posse Institute, Lucy G. MARSHALL 

University of Minnesota, Sara FE. KottmMan 

University of Wisconsin Medical School, Marcaret Kou 

Walter Reed General Hospital, Emma E. Voce 


ALLIED COUNCIL (Closed session Monday through Thursday) 


Discussion leader: Hazer E, Furscort, San Francisco 
Participants: 
American Association for Health, Physical Education and Recreation, ELten KeLLy, 
Secretary, Therapeutic Section 
Council on Physical Therapv, American Medical Association, Howarp A. CARTER 
National Society for Crippled Children, Harry Howetrt, Director of Social Service 
U.S. Dept. of Labor, A. L. Van Horn, M.D., Ass’t Director for Crippled Children 
American Registry of Physical Therapy Technicians, Marion G. Smitu, Registrar 
Joint Orthopedic Nursing Advisory Service, Jessie Srevenson, Nursing Consultant 
Orthopedic Nurses, Columbus, Ohio, Vioter KrnstLe, Supervisor 
Division for Physically Handicapped Children, University of Illinois, 
Lawrence J. Linck, Associate Superintendent 
Bureau for Handicapped Children, Wisconsin State Department of Public Instruction 
Frank V. Powe t, Director 
National League of Nursing Education, Carmetita CaLperwoop, Nursing Consultant 
American Occupational Therapy Association, Henrietta McNary 
American Hospital Association, Bert CALpwetL, Secretary 
Council on Medical Education and Hospitals, American Medical Association, 
M. G. WESTMORELAND, M.D. 
American Public Health Association and National Foundation for Infantile Paralysis, 
Don W. Gupakunst, M.D. 
American Congress of Physical Therapy, Joun S. Coutrer, M.D. 
American Physiotherapy Association, CatrHerine WorTHINGHAM, President 











Exhibits 
COMMERCIAL EXHIBITORS 


General Electric X-Ray Corporation 
Burdick Corporation 


EDUCATIONAL EXHIBITS 


Skin Temperature Records 
Marion R. Davis and Kathleen Wingate 
Strong Memorial Hospital, Rochester, N. Y. 
Fever Therapy by Electromagnetic Induction 
Veterans Administration Facility, Northamp- 
ton, Mass. Perley M. Silver, Chief Aide 
Two Wheel Chairs Equipped with Feeding Ap- 
paratus and Lap Board 
Warm Springs Foundation—Alice Lou Plas- 
tridge 
Use of Buerger’s Exercise in the Treatment of 
Peripheral Vascular Disease in Diabetic 
Patients 
Ohio Chapter—Helen Kaiser 
Physical Therapy Department, Shriner’s Hos- 
pital, Chicago Unit 
Mary Peabody 
Short Wave Diathermy 
Illinois State Medical Society 
Milton G. Schmitt, M.D., Chairman 
Functional Training Room—Arthur M. Legg, 


M.D. 
By Harvard Infantile Paralysis Commission 
and 
Body Mechanics and the Physical Therapy 
Student 


By Children’s Hospital, Boston 
Dorothy Fredrickson and J. B. Merrill 
Exercises for Lame Backs (Posters) 
Florence A. Liljander, Hospital for Special 
Surgery, New York 
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Skate for Increasing Motion after Hip 


Arthroplasty 
Maryland Chapter—Edith L. Nyman 
Brachial Birth Paralysis—Early Diagnosis ani 
Treatment. 
Orthopedic Division, Visiting Nurse Associa. 
tion, Chicago, Ill. 
FILMS AND SLIDES 
Two Fifteen-Minute Films 
Warm Springs Foundation—Alice Lou Plas. 
tridge 
Three Types of Cerebral Palsy 
Rehabilitation — Cooperation between Physical 
Therapy and Occupational Therapy 
Slides—Physical Therapy Demonstrated to Lay 


Groups 
James W. Riley Hospital, 
Florence Bond 
Film—“Nicola Operation”—Margaret C. White 
hurst, Station Hospital, Ft. Bragg, N. C. 
A Report to the People—National Foundation 
for Infantile Paralysis 


BOOK EXHIBIT 


Exhibit Awards 

The first prize for exhibits shown at the 1942 
conference was awarded to the exhibit on “Body 
Mechanics and the Physical Therapy Student” 
by Children’s Hospital, Boston. Second prize 
went to the exhibit of posters on “Exercises for 
Lame Backs” by Florence A. Liljander, Hospital 
for Special Surgery, New York, and third prize 
was awarded for the exhibit on “Brachial Birth 
Paralysis—Early Diagnosis and Treatment” by 
Orthopedic Division, Visiting Nurse Association, 
Chicago, Illinois. 


Indianapolis— 


Annual Reports 


Report of the President 


The year 1941-42 has brought many changes 
and many new problems. It has been a year of 
marked growth for the organization, not only 
in membership but in the range and type of ac- 
tivities. 

The details of the year’s work will appear in 
the reports of the other officers, committees and 
chapters. At this time, however, I am selecting 
a few for further emphasis. 

It is interesting to note that all copies of the 
1941 Conference Discussions were sold. In fact, 
we did not print a large enough number to take 
care of the demand. There had been some doubt 
in our minds as to the reception of such a 
project by the membership. 


Although the grant from the National Foun- 
dation for Infantile Paralysis was received last 
year, the main portion of the work has beet 
done this year. This project was divided into 
three parts. First, a questionnaire was develop- 
ed and sent to all the institutions, agencies and 
individual offices that had signified their willing- 
ness to cooperate. A 66.5 per cent return was 
received. The second part of the survey was 
a conference of eighteen physical therapists 
selected from different areas of the country and 
representing, in so far as possible, varying opit- 
ions on physical therapy in poliomyelitis, This 
proved to be a very stimulating conference. The 
third portion of the survey was a follow-up trip 
made by Evelyn Anderson, in which as many # 
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possible of the institutions represented in the 
conference were visited, as well as other in- 
stitutions in the same geographical area. The 
report on the entire survey will be completed 
this summer. 

Another important project of the year was the 
compilation of data on the Survey of Individual 
Course Content sent by the Council on Medical 
Education to the approved physical therapy 
schools. The preliminary material is being 
used by the Physical Therapy Schools Section 
at this conference as the basis of their discus- 
sion. This study is to lay the foundation for a 
revision of the minimum physical therapy cur- 
riculum. The Association will have the privi- 
lege of making recommendations to the Coun- 
cil on Medical Education in regard to the revis- 
ion. 

The Council on Allied Organizations which 
is to be in session at this conference is a new 
venture for the Association. It has long been 
felt that each organization concerned with the 
handicapped person needs to have a clearer un- 
derstanding of the functions and problems of 
other organizations serving the same groups. A 
notable attempt at this type of correlation of 
effort was made by the Committee on the Physi- 
cally Handicapped of the National Conference 
of Social Work. The American Physiotherapy 
Association took part in that effort and the 
present Council of Allied Organizations is a 
further development of the idea. 


With the entrance of the United States into 
the war, more and more effort has been ex- 
pended by the Association on the problems re- 
lated to war physical therapy. Considerable ef- 
fort has been made to secure physical therapy 
aides for the Army. We have cooperated with 
the Red Cross, Surgeon General’s Office, and 
the Civil Service Commission. In any case, 
when a bill has been introduced into Congress 
which might possibly affect the status of physi- 
cal therapy aides, the facts have been determin- 
2d and action initiated when it seemed to be 
indicated. 


Perhaps the most important problem con- 
cerning us is the distribution of information con- 
cerning physical therapy as a profession to the 
colleges and even to the counseling departments 
of the high schools, in order to provide an 
adequately prepared student body for the ap- 
proved physical therapy schools. Because of the 
shortage of nurses and physical education gradu- 
ates, we must recruit students from the general 
college courses. Even if every eligible member 
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of the American Physiotherapy Association and 
the American Registry of Physical Therapy 
Technicians entered Army service, it would not 
supply the need. 

If we are to continue as a professional or- 
ganization whose members have standing in 
their profession, it is imperative that this prob- 
lem be solved. 

It is the responsibility of each and every 
member to canvass available material in their 
locality. We urge that each chapter assume 
such responsibility. Every effort is being made 
to secure scholarships for properly qualified 
students. 

The progress that has been made this year 
is due to the splendid cooperation of the Execu- 
tive Committee, standing committee and chap- 
ters. May I express my most sincere apprecia- 
tion to them all. 

Respectfully submitted, 
CATHERINE WoRTHINGHAM 


Report of the Executive Committee 


Two official meetings of the Executive Com- 
mittee were held during 1941-42. The first, the 
semi-annual, was held in Palo Alto, California, on 
January 3-4, 1942, with Miss Worthingham, 
Miss Young, Miss Rice, Miss Wallace, Miss 
Furscott, Miss Kollman, Miss Anderson and 
Mrs. Cleaveland present. The second, the annual, 
was held at College Camp, Williams Bay, Wis- 
consin, on June 27-28 with all officers, directors, 
standing committee chairmen and incoming direc- 
tors present. 

The officers held eleven additional meetings 
during the year on the following dates: Septem- 
ber 1, 22, October 14, November 3, 24, Decem- 
ber 14, 1941, February 3, 25, April 3, May 5 
and June 2, 1942. 

The efforts of the Governing Board have been 
directed toward carrying out routine business 
of the Association, continuing or completing 
projects begun during the preceding year, hand- 
ling new problems and projects as they arose 
during the year and cooperating to the utmost 
in the war effort. 

As directed by the membership at the 1941 
annual meeting, the American Physiotherapy 
Association pin was restyled. This new official 
pin is available to all members. 

On October 15, 1941, the Vocational Service 
of the American Physiotherapy Association was 
transferred from its headquarters at the Nation- 
al Office in Palo Alto, California, to permanent 
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quarters at the Review Office in Chicago. This 
change advantageous both for those 
desiring employment and for those wishing tech- 
nicians. 

Dr. P. K, Gilman, member of the Advisory 
Council, submitted his resignation because of 
his duties with the Navy but consented to serve 
the remainder of the term since he was station- 
San Francisco. 

The Governing 
tion of the standing rules for the chapters. These 
are a basis from which the chapters might func- 
tion along lines similar to those of the National 
Association. Copies of these rules were printed 
and sent to all chapters. 

The discussions of the 1941 conference were 
edited, printed, copyrighted in the Library of 
Congress and sent to those persons who placed 


seemed 


ed in 
Soard completed the compila- 


orders for them. 

With the inauguration of emergency courses 
for physical therapy technicians, in which part 
of the training is taken at an approved school 
and part in an Army hospital, there arose the 
problem of a suitable way in which these indi- 
viduals might affiliate with the American Physio- 
therapy Association before losing contact with 
the schools. It was decided to grant provision- 
al membership to these persons on the com- 
pletion of their work in the approved schools 
thus extending the provisional membership 
for six months over and above that required for 
graduates of a full term course. This policy 
has been followed. 

On the resignation of Dorothy Frederickson 
as Education Chairman, Miss Janet B. Mer- 
rill was appointed to fill the unexpired term. 

Miss Lois Mitchell was appointed as Ameri- 
can Physiotherapy Association representative to 
the National Organization for Public Health 
Nursing. 

The Survey of Course Content of approved 
Physical Therapy Schools sent out by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association was submitted to 
the Executive Committee of the American 
Physiotherapy Association for compilation. The 
preliminary report has been completed and the 
entire survey will be discussed at the Physical 
Therapy Schools Section at the present (1942) 
conference. Proceedings of this meeting with 
suggestions and recommendations from this 
group will be sent to the Council. 

The Survey on the Treatment of Infantile 
Paralysis begun last year under a grant from the 
National Foundation for Infantile Paralysis has 
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been continued this year. In this connection the 
following has been accomplished: (1) a written 
survey was sent to all institutions, organizations 
and individuals who signified their willingness 
to cooperate. The return questionnaires are 
being compiled. (2) A seven day conference of 
persons vitally concerned in this particular 
phase of physical therapy was held in Chicago, 
March 21-27. (3) A “follow-up” survey to ob- 
serve treatment at many of the institutions rep- 
resented at the conference was carried out from 
March 28-May 22, The findings of the above 
mentioned projects are now being compiled in 
a final report which will be submitted to the Na- 
tional Foundation for Infantile Paralysis. 

The Executive Committee regretted accepting 
the resignation of National Treasurer, 
Catherine Wallace. resignation from a 
civilian position and acceptance of a position in 
the Army necessitated a change of locale. Miss 
Alice Gantzer was appointed to fill her unexpir- 
ed term. 

In relation to the war effort the American 
Physiotherapy Association has done the follow- 


our 
Her 


ing : 

(1) Continued cooperation with the Ameri- 
ca: Red Cross, the Surgeon General’s Office 
and the Civil Service Commission in an effort 
to fill all positions with qualified physical ther- 
apy technicians. 

(2) Continued its affiliation with the Women’s 
Joint Congressional Committee so as to keep 
fully informed of activities pertinent to physical 
therapy. 

(3) Studied the Rogers’ Bill-H.R. 6393 which 
established the Women’s Army Auxiliary Corps 
to see what effect, if any, it would have on phys- 
ical therapy in the Army. 

(4) Sent follow-up letters to those signifying 
their willingness to serve with the Army and 
sent as accurate lists as possible to the Surgeon 
General’s Office. 


(5) Enlisted the efforts of the chapters to 
contact former members of the American 
Physiotherapy Association who are not now 


working and who might be willing to take posi- 
tions “for the duration” to alleviate the shortage 
of technicians. 

(6) Encouraged “brush-up” courses in quali- 
fied institutions for the benefit of these former 
members. 

(7) Investigated the ways and means of train- 
ing volunteer physical therapy assistants and 
‘compiled a manual of qualifications, requirements 
and content for such a training program. 
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Realizing the great necessity for more quali- 
fied physical therapy technicians in order to 
fill both Army and civilian needs, the National 
Society for Crippled Children designed and dis- 
tributed attractive posters encouraging qualified 
persons to train for this profession. 

Besides the aforementioned bulletins, publica- 
tions and questionnaires, four membership let- 
ters have been sent to the entire membership, five 
chapter letters and one special letter to chapter 
officers. 

A resume of the chapter reports received to 
date shows a great difference in the number of 
meetings held during the year—this varies from 
a total of 1 to 11 meetings. The trend of topics 
discussed by the chapters showed similarity 
throughout the country: surgery and fractures 
held first place, poliomyelitis second, the defense 
program, war and its injuries third, with discus- 
sions of the Kenny treatment and low back con- 
dition next in line, Other topics discussed were: 
the crippled child, contractures, iontophoresis, 
Pavex, fever therapy, physiology, arthritis, ultra- 
violet, cancer, scoliosis, bursitis, neurology and 
peripheral vascular diseases. Meetings were 
held with representatives of allied organizations 
—A.A.H.P.E.R., social service occupational 
therapy and hospital administrators. 

Several study courses were held again this 
year—a round table on cerebral palsy, a course 
on the physiology of muscle and another on 
physiology and its relation to physical therapy. 
One chapter had a series of lectures on neurol- 
gy. A state chapter was formed in Califor- 
nia and many members took first aid courses 
or did defense work of various types. The New 
meeting this 
year and several chapters devoted their first 


England Section held its first 


Fall meeting to reports of the 1941 Convention. 


Respectfully submitted, 
EvetyN ANDERSON, Secretary 





Report of the Treasurer 


This report will be published and sent out in a 
membership letter. 


Report of the Committee 
on Education 


The last examination for foreign applicants and 
for others on the list for re-take examinations was 
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arranged for October 26, 1941. Of the twelve 
eligible names on the list, three took the examina- 
tion, and all passed. They were Miss E. Fuchs 
of Iowa, Miss B. Delabarre of Rhode Island, and 
Mr. A. Fransman of Virginia. 

On November ist, after the examinations were 
over, the Chairman of the Committee on Educa- 
tion, Miss Dorothy Fredrickson, resigned on 
account of an increase in her duties resulting 
from an Emergency Training Course to provide 
apprentice aides for Army hospitals. 

For the remainder of the year, letters were 
answered concerning the location of approved 
schools, and the prerequisites for membership in 
the Association. 

A suggestion was made by Miss Fredrickson 
as follows: that if the Committee on Education 
is to take an essential part in the further analysis 
and discussion of the “Minimum Curriculum” for 
schools of physical therapy, the next chairman 
should be someone able to attend the National 
Executive Committee meetings—preferably some- 
one already familiar with the problems of the 
schools, and it might be advisable for her to 
serve on the Membership Committee as well, on 
account of the similarity of much of the corre- 
spondence. Your present chairman agrees with 
these suggestions. 

Twenty-one chapters sent in reports of their 
educational activities, which in many cases con- 
sisted of cooperation with the program committees 
in the choice of speakers for the monthly meet- 
ings. Two chapters, Ohio and Pennsylvania, ar- 
ranged for refresher work for inactive members. 
Several chapters reported carrying out suggestions 
from the National Committee in listing informa- 
tion regarding schools, directories, etc., and either 
establishing a chapter library or arranging for 
the use of a medical library by its members. Other 
chapters had arranged special courses in subjects 
such as anatomy, physiology and neurology. 

Colorado Chapter, Miss Doris Anderson, chair- 
man—obtained two cadavers for dissection, with 
the cooperation of Colorado University School of 
Medicine. 


Indiana Chapter, Adelaide McGarrett, chairman 
—collaborated with the Legislative Committee in 
making inquiries about two unapproved schools 
and reached satisfactory conclusions with the 
Better Business Bureau and the Indiana Medical 
Society. Information files were completed in ac- 
cordance with the suggestions from the National 
Committee. 

Illinois Chapter, Miss Freda Mills, chairman— 
collaborated with the program chairman, in ar- 
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ranging the monthly chapter meetings. Doctor 
Coulter's fine library at Northwestern University 
has been available to the Illinois members. 

Louisiana Chapter, Mrs. Marion Stewart, chair- 
man—arranged a general review in physical ther- 
apy in preparation for civil service examinations. 
A grant was obtained from the New Orleans 
chapter of the National Foundation to send a 
physical therapy technician and a nurse to Min- 
neapolis to study the Kenny technic. 

Maryland Chapter, Mrs. Mildred Scarpitta, 
chairman — distributed a list of the approved 
schools and other information to high schools, 
vocational departments, colleges, and the Mary- 
land Nurses’ Registry. It also obtained special 
films for one meeting of the chapter. 

Massachusetts Chapter, Miss Edith Vail, chair- 
man—arranged a course of six lectures on physi- 
ology of muscle action by Dr. Robert Galambas 
of Dept. of Physiology, Harvard Medical School. 

Minnesota Chapter, Miss Sara Kollman, chair- 
man—chapter members attended lectures and 
demonstrations of the Kenny method. 

Ohio Chapter, Miss Dorothy Snavely, chair- 
man—arranged for a refresher course of three 
half days a week for six weeks at three insti- 
tutions in the Cleveland area. A new course in 
physical therapy has been established at the 
Cleveland Clinic, under the direction of Doctor 
Zeiter. Educational meetings and courses were 
held in several sections of the state—Cincinnati, 
Cleveland and Columbus. 


Pennsylvania Chapter, Mr. John V. R. Logan, 
chairman—reports that of the 16 hospitals in the 
Philadelphia area that were approached on the 
subject, 14 have given permission for members 
of the American Physiotherapy Association to 
use their facilities for brush-up. 

Santa Barbara Chapter, Miss Katharine Scott, 
chairman—members attended staff meetings of 
local hospitals and enjoyed the use of the Santa 
Barbara Clinic library. They were given a movie 
program by the head of the physical therapy de- 
partment at the Hoff Military Hospital. 

Wisconsin Chapter, Miss Eleanor Hausheer, 
chairman—a series of lectures were given by 
Dr. David Cleveland, neurologist, on lesions of 
interest to physical therapists. 


Carolina, District of Columbia, Georgia, East- 
ern New York, New York, New Jersey, Maine, 
Oregon, Texas and Virginia also reported briefly. 


Respectfully submitted, 


Janet B, Merritt, Chairman 
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Report of the Legislative Committee 


Although we have by no means realized the 
fulfilment of all our legislative plans for 1941. 
42, we are pleased to report some degree of 
success in each phase of legislative activity, 

Our first event of moment was occasioned 
by the Hawaii Chapter Constitution which set 
up the Hawaii Chapter—the first extracon- 
tinental chapter of the American Physio- 
therapy Association. Before it was fully organ- 
ized this group was confronted with the task of 
setting up standards of training and practice 
for physical therapists in Hawaii. Those stand- 
ards were to be presented to the Board of 
Health of Hawaii for approval. Recommen- 
dations were made to Miss Barbara White, 
Secretary of the Chapter. Then war came, To 
date we have had no “Annual Report” from 
Hawaii, but we know our members there have 
so successfully met the challenge of war that 
their report, when it may be written, will add 
greater glory to their profession. 

At home we have continued our efforts to- 
ward organization of new chapters among our 
members in Arkansas, Arizona, Florida, Kansas, 
New Mexico, Tennessee and Vermont. We have 
had no recent report from Arizona, but at last 
report, the members had held one meeting and 
were planning a second at which they hoped to 
“accomplish something definite.” Our Tennessee 
members have held one meeting, and submitted a 
constitution for “suggestions.” It was an ex- 
cellent work. Mrs. Elizabeth Thomson, chair- 
man of the group, had occasion to come to Bos- 
ton where we discussed the few constitutional 
changes necessary. Upon her return to Nash- 
ville, Mrs. Thomson was to arrange a meeting 
ing for the adoption of the constitution in order 
that it might be sent to the National Executive 
Committee in time for approval either before 
or during this Conference. Progress toward 
organization among members in the other named 
states was so greatly handicapped by the many 
transfers made necessary by a state of waf 
that we have advised postponement of orgam- 
ization until a time when the membership may 
be more permanently established. Meanwhile, 
we suggest that these members meet occasionally 
as a group in order to keep fresh in mind the 
idea of organization. These contacts, meagef 
though they may be, will provide background 
for new chapters of the future. 

As you know, during the past few years 
we have stressed the importance of state Of 
ganization among those states having more than 
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one chapter. Here, too, we are happy to re- 
port an event of moment—a high light in our 
pattern of progress. Our California chapters 
have reorganized to form the California Chapter 
of the American Physiotherapy Association. 
This is a particularly auspicious event because 
of the difficulties which have been overcome 
in its accomplishment. Several years ago when 
these chapters in all earnestness set them- 
selves toward this goal, serious accident pre- 
vented them from following through. Last 
year at the conference at Palo Alto, they again 
took action. Neither accident, war nor bombing 
has detered those groups. On April 25th of 
this year, they completed organization. Con- 
gratulations, California! We wish you all suc- 
cess! Our New York Chapters too have pro- 
gressed toward reorganization. At present they 
are preparing a constitution to be submitted 
to the membership before it is sent to the 
National Executive Committee for approval. 
A state chapter in New York will offer us an- 
other occasion for rejoicing. We have recom- 
mended reorganization of our Michigan Chap- 
ters but at present we have nothing to report. 

Here it is well to call attention to a point 
indirectly related to state organization. Many 
of our long established chapters have not yet 
revised their constitutions to provide for dis- 
tricts which are the natural outgrowth of state 
organization. This should be done if our state 
chapters are to be prepared to meet the needs 
of small groups of members who may wish to 
organize as districts of the chapter. As the 
war program develops, and more large hos- 
pital units are built far from large cities, we 
may expect more and more of these small 
groups. 

The problem presented by constitutions, 
chapter or national, is always with us. This year, 
six chapters submitted constitutions. Some re- 
quired quite drastic revisions while others 
required only minor changes. Let us assure you 
that those which require only a few “suggestions” 
were a boon to your legislative chairman and 
Executive Committee. Please make an annual 
survey of your chapter constitution, preferably 
in the fall of the year. Maintain it in close 
conformity to the national constitution in order 
that much time and energy may be conserved 
when it is submitted for approval. 

This year we devoted considerable time to 
study of the National Constitution. You are 
familiar with the suggested amendments. We 
trust they may receive your favorable sup- 
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port. 

From a totally different phase of legislative 
activity, we have the pleasure of reporting a 
third noteworthy event of this season. Our 
small, young Indiana Chapter has completed its 
incorporation as a not-for-profit corporation. A 
year ago, this group was confronted with a 
problem which involved the use of our name by 
another group in the state. Today, this small but 
very active group has succeeded to the end that 
the “other” group has removed our name from 
its “sign,” and the Indiana State Chapter of the 
American Physiotherapy Association is set up 
permanently and inviolably according to law 
in the State of Indiana. Excellent work, Indiana 
members! We have just cause to be proud of 
you. 


It was because of this Indiana problem that 
we advised all chapters to investigate their 
state laws relative to incorporation of nonprofit 
making organizations. Eight chapters reported 
the result of investigation as soon as it was 
made. Others have accounted for it in their 
annual report. The opinion of the majority is 
that incorporation is unnecessary at this time. 
Several consider the expenditure too great. To 
those, we have recommended that they include 
incorporation as a chapter project to cover a 
period of years. It need not be hurried, but let 
us not lose sight of the idea. The time may 
arrive when incorporation may be desirable, in 
which case, we should be prepared to accom- 
plish it in short order. 

You may recall that in our report of last year, 
we planned to send to each chapter, a summary 
of legislation pertaining to physical therapy in 
each particular state. In states having no chap- 
ters, we planned to send a similar summary to a 
responsible member with the request that she be 
custodian of the material and responsible for 
adding to it all information on legislation which 
might be proposed, pending or enacted in that 
state. Enclosed with the summary we proposed 
to send a copy of our model law which should 
be helpful in the preparation of legislation 
should the time be ripe or the need great. 

To date we have sent to all but the Hawaii 
Chapter a summary of legislation pertaining to 
physical therapy as it stands at present in all 
states rather than in each particular state. With 
the summary we have sent the model law. These 
are our “first pages” on legislation proposed, 
pending or enacted. We ask that you keep them 
up to date in order that your chapter and the 
national files may be a source of enlightenment 
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to all those interested in physical therapy. We 
suggest that the Legislative Chairman and the 
Executive Committee of the chapters become 
well acquainted with this picture of legislation. 
It is not a pretty picture. There is much to be 
done toward educating those responsible to the 
need for laws which adequately will promote and 
protect ethical practice in physical therapy. 

We have not yet appointed custodians be- 
cause we wish to make certain that our ap- 
pointees will be quite permanently located. Each 
custodian should consider herself in the light of 
a chapter—assuming all the responsibilities of a 
chapter without the pleasure of direct contact 


and discussion with other members. This is 

much to ask but we know our members will 

accept and fulfil these obligations. Their re- 

ports are reassuring: 

Carolina Chapter: Miss Margaret E. White- 
hurst reports: “As Chairman of the Com- 


mittee on Legislation of the Carolina Chap- 
ter, I have communicated with the secre- 
tary of the North Carolina Medical Assoc- 


iation ‘concerning this subject but have 
received no word from him. From other 
sources I have learned that there is ne 


state legislation regarding physical therapy 
in this state at the present time.” 

Colorado Chapter: Miss Doris L. Anderson re- 
ports: “Chapter legislation consisted of 
amending our Colorado Chapter constitution 
in regard to raising our chapter dues from 
$1.00 to $2.00 per year. An investigation 
was made as to the advisability of incorpor- 
ation of the Colorado Chapter as a non- 
profit organization under the state laws. 
The chapter voted against this since noth- 
ing was to be gained by such incorporation.” 

Connecticut: Mr. Edward D. O’Donnell re- 
ports: “The State of Connecticut has passed 
a bill licensing physical therapists work- 
ing under the direction of a medical doctor.” 

Bess B. Searles reports: “The 

Committee has been in touch 

Westmoreland of the American 
Medical Association who has been kind 
enough to keep us informed of pending 
legislation at Springfield. As far as we 
know, no bills have been introduced since 
House Bill No. 354, which we studied and 
found contrary to the ethics and policies of 
our Association.” 

Indiana: Miss Adelaide L. McGarrett reports: 
“I am happy to report that at last we are 
fully incorporated.” 


Illinois: Mrs. 
Legislation 
with Dr. 
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Louisiana: Miss Mary Lou Brady reports: “At 
the regular meeting of the Chapter in 
December 1941, the subject of incorpor- 
ation was discussed for investigation. As 
Chairman of the Committee on Legislation, 
I called the district attorney with this re- 
sult: The fee for preparing the proper form 
would be from $15.00 to $25.00, It would 
then have to be notarized, and the notary 
would set his own price on such a document, 
In submitting the findings of this investi- 
gating committee to the chapter at the 
following meeting, it was recommended 
that incorporation at this time, with our 
membership so small, be dropped as there 
seemed no advantage to be gained by in- 


corporating. This recommendation was 
favorably approved by the members pres- 
ent.” 

Maine: Miss Mary P. Clancy reports: “Three 


meetings of the Maine Chapter of the Amer- 
ican Physiotherapy Association have been 
held during the year 1941-42. Copies of the 
Constitution and By-Laws of the Chapter 
were made available to each member for the 
purpose of study and to familarize said 
members with the content. It was also 
agreed to provide some time for reading of 
sections at future meetings. The Chapter 
affliated by membership with the Maine 
Women’s Legislative Committee. This is a 
State-wide organization of clubs and as- 
sociations for the purpose of keeping in 
touch with present and pending legislation. 
No new legislation pertaining to physical 
therapy was enacted and none is pending at 
this time. Information on procedure and 
cost of incorporating the chapter were 
studied but because of our few members it 
seems prohibitive at this time.” 


Maryland: Miss Margaret E. Kolifrath reports: 
“During the year there have been several 
meetings of the Legislative Committee. We 
are at the point where organization of the 
Registry is possible. It has been suggested 
that organization take place and be presented 


as a fact accomplished to the Advisory 
Board of the Medical and Chirurgical 
Faculty. If there are no corrections or 


additions to these proposed Rules and Regu- 
lations the Legislative Committee will make 
them available to those interested. A con- 
tact with the National Office was made con- 
cerning the use of the title American Phy- 
siotherapy Association. A group in a 
western state is using this title and inasmuch 
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as the name was never chartered in that 
state the new group has legal right to use 
it. The question was: Does the Maryland 
Chapter want to protect itself by taking out 
a charter and assuring the exclusive use 
of the name American Physiotherapy As- 
sociation. The cost of such a charter is 
about $30.00. Although there are no plans 
for immediate incorporation, this question 
will be kept open.” 

Massachusetts: Miss Lucy G. Marshall reports: 
“There has been no state legislation relative 
to physical therapy this year. Study was 
made of our constitution in relation to the 
model constitution proposed by the National 
Legislative Committee. Miss Leverone, 
National Legislative Chairman, met with the 
Executive Board which drew up the pro- 
posed changes and additions. These were 
sent to the members with the call to the 
regular March meeting. A copy of the 
adopted changes been sent to the 
National Executive Committee.” 

New York City: Mrs. Rochelle G. Winstanley: 
“At the November meeting the New York 
Chapter voted to work toward the formation 
of a New York State Chapter. The other 
three chapters in the state were informed of 
this action and a suggestion was made for a 
joint meeting in January. However, ar- 
rangements were later completed for a joint 
meeting in December at Utica, to which a de- 
legate from New York was chosen. Due to 
the declaration of war a few days before the 
date for the joint meeting, this delegate was 
unable to attend and an alternate could not 
be found on short notice. A report of the 
committee was received and carefully con- 
sidered step by step and the suggestions 
from the New York Chapter were incor- 
porated. In March these suggestions were 
sent to the corresponding secretary of the 
joint meeting at Utica. To date no reply 
has been received on the constitutional sug- 
gestions made by the New York Chapter 
and no further action has been taken in 
this matter. Mr. G. H. Volkel has been 
chosen as legal advisor to the New York 
Chapter. The Legislative Chairman re- 
ported that the cost of incorporating the 
New York Chapter as a nonprofit organ- 
ization would be approximately fifty dollars 
($50.00) exclusive of the attorney's fee. 
It was further determined that professional 
legal services would be required for incor- 
poration. Upon request this information 


has 
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was forwarded to the National Legislative 
Chairman. Two bills for licensing physical 
therapy technicians were introduced into 
the New York State Legislature in 1942. 
Both were unacceptable to the educational 
committee of the legislature and both were 
defeated in committee. The New York 
Chapter was informed of this legal action 
through its medical advisory committee.” 

Western New York: Miss Lelia R. Zernow re- 
ports: “A meeting of representatives from 
the four New York chapters was held in 
Utica on Saturday, December 15, 1941, for 
the purpose of advancing State unification. 
Representatives from Western, Central and 
Eastern Chapters were present. Acting upon 
the written suggestion of Miss Leverone, 
National Legislative Chairman, state officers 
were elected. Work on the State con- 
stitution was started.” 

Northern California Chapter: Miss Marian Wil- 
liams, Chairman: “Following upon last 
year’s struggles against undesirable legisla- 
tion concerning physical therapy in Cali- 
fornia, together with the danger of their 
periodic repetition, the suggestion was made 
by Doctor Pinkham (Secretary of the Board 
of Medical Examiners) that members of the 
American Physiotherapy Association propose 
a plan for more acceptable legislation, When 
this material meets with the approval of the 
proper authorities, it will be introduced by 
the Public Health League into the California 
State Legislature convening in January 1943. 

In gathering ideas for a bill, the .com- 
mittee carefully studied physical therapy leg- 
islation in the various states to discover what 
might be adapted for our own state. The first 
suggestions from our association were sub- 
mitted to Mr. Hartley Peart (lawyer for the 
California Medical Association) who drew 
up a legal form. This has since undergone 
many changes and is not yet final. In the 
course of its evolution, the bill has been 
submitted for correction and. approval to 
numerous persons: Doctor Pinkham, Miss 
Leverone, Dr. O. N. Anderson, Doctor Moor 
(of the American Registry of Physical Ther- 
apy Technicians) and several others inter- 
ested in the field of physical therapy. As 
changes were suggested, new copies have 
been sent to legislative chairmen of the 


Santa Barbara and Southern California 
Chapters, who have contributed valuable 
ideas. The bill was discussed at the state 


meeting at Santa Barbara in April. Early in 
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May a copy was sent to Dr. Dwight Murray, 
chairman of the Committee on Legislation 
and Public Policy of the California Medical 
Association. 

By adding a chapter to Division 2 of the 
Business and Professions Code, this legisla- 
tive measure proposes to define physical 
therapy under the Medical Practice Act of 
California. It provides for certification of 
qualified physical therapy technicians in this 
state by the Board of Medical Examiners, 
approval (by the Board of Medical Exami- 
ners) of physical therapy schools in the 
state which meet with minimal requirements 
equivalent to those established by the Coun- 
cil on Medical Education and Hospitals of 
the American Medical Association. It desig- 
nates the scope of physical therapy practice 
and provides for certificate revocation and 
suspension and further penalties for violation 
of the provisions of the Act. 

Yet remaining are the jobs of satisfactory 
completion of the bill and its successful legis- 
lation next year.” 


Ohio: Miss Violet Kinstle reports: “There has 


been no legislation proposed in the State of 
Ohio relative to the practice of physical 
therapy in the past year. Correspondence 
was received from the National Legislative 
Chairman relative to the incorporation of 
the Ohio Chapter as a nonprofit organ- 
ization. Mr. John E. Sweeney, Secretary 
of State, was contacted and blank forms 
for use in incorporating a nonprofit or- 
ganization were obtained and forwarded 
to Miss Leverone and Mrs. Deatherage for 
consideration.” 


Pennsylvania: Mr. Samuel M. Henshaw reports: 


“A notorious ‘diploma mill’ has been stopped 
from issuing diplomas or certificates for the 
practice of chiropractic. Apparently the 
chiropractors were sufficiently influenced 
in having this result brought about. So far, 
the organized physical therapists have not 
succeeded in preventing this so-called 
‘School of Physical Therapy’ from issuing 
certificates for the practice of physical 
therapy. This school is now advertising 
physical therapy in 30 days for $30.00. In 


Santa Barbara: Miss Sylvia Morby reports; 


Report of Southern California Chapter: Mis 
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the coming year we hope to be able to d& 
something definite about this ‘School of 
Physical Therapy.’ ” 


“During the year ending May 1, 1942, con 
siderable time has been spent investigating 
and discussing medical, dental and nursing 
laws already in use in the State of Cali. 
fornia and similar to the proposed bill for 
State legislation. On April 25, 1942, th 
three California Chapters met in Sant 
Barbara with the Santa Barbara Chapter 
aa Hostess Chapter, and a California Chap. 
ter was organized. Following the organ 
ization of the California Chapter, the pro 
posed bill for the State legislature was 
discussed.” 


Emma Hansen: “In March 1941, we were 
instrumental in preventing the passage of : 
Bill called ‘The Massage Operators Guild 
# 51.’ This was the second time that thi 
group had made an effort to have legislation 
for certification, We also would have been 
regulated by both of these. We could not ex- 
pect to be so fortunate again. It was up tow 
to present a bill of our own which would 
meet with our standards of education, and 
for which the masseurs could not qualify. 
The three chapters in the state appointed com- 
mittees to work on a Constitution. At th 
State convention at Santa Barbara, Apri 
25, 1942, the Constitution was ratified by 
the delegates and the officers were elected 
We now have a State Society as well as th 
three chapters. Each chapter also appoint 
committees to draw up a bill for state regis 
tration. They are now at work on it, bit 
before it is completed it will be revised an 
corrected many times. When it is in i 
final form, copies will be sent to all mem 
bers. They have been asked to write 
their representatives, get their friends, cluk 
and organizations to do likewise, just as th 
assembly prepares to convene again. Tht 
members of the Legislative Committees wi 
again go to Sacramento, the State Capitol- 
not to defeat a bill this time, but to har 
presented and to lobby our own bill ‘ 
registration.” 
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Report of Washington Chapter: Miss Evangeline 
Courtney, Chairman: “There has been noth- 
ing in the state concerning physical therapy 
which required action of the local com- 
mittee.” 


Wisconsin: Miss Lois N. Mitchell reports: “Dur- 
ing the past year your committee investigat- 
ed the procedure and cost involved in having 
the Wisconsin Chapter incorporated. Pro- 
cedure of incorporation was obtained from 
the Secretary of State. The usual fee charg- 
ed for this service is set by the respective 
County Bar Association—cost may range 
around $75.00, but we learned it would be 
probable that the service may be rendered 
by some lawyers for a very small fee con- 
sidering the aims and purposes of our or- 
ganization. There are no immediate plans 
for incorporating the Wisconsin Chapter 
but your legislative chairman stands ready 
to act if and when circumstances should 
more strongly indicate incorporation.” 

As you may note, these reports demon- 
strate the ever widening range of chapter 
activity. Problems as varied as the patterns 
of a kaleidoscope continue to tax our mettle. 
We welcome these. Success in solving 
them builds greater strength and ability to 
meet and solve more and greater problems. 

Today our smallest chapters have suc- 
cessfully coped with issues which even a 
few years ago might have appalled our 
largest chapters. Our larger chapters, hav- 
ing met their local problems, are extending 
themselves to meet those of a wider field. All 
members and all groups have a place in this 
wider field. 

Members-at-large, will you affiliate with 
a chapter if there is one in your state? At- 
tend at least one chapter meeting. If pos- 
sible, organize a district of that chapter. If 
there is no chapter, organize one. Although 
you may all be at work in the same unit, 
you may become part of a larger unit, thus 
extending your field of contact. 

Chapters, plan a “member-at-large meet- 
ing” early in the season. Include these 
members in your program. Also, stimulate 
more active interest among your associate 


members. They should have much to of- 
fer. Consult your advisory council. Make 
it a vital part of your organization. The 


counsel of these members should be of un- 
limited value. Plan a state meeting. Plan 
a sectional meeting. 
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We are in need of more state meetings. 
We have initiated sectional meetings. We 
want and need more of these. We hope to 
set up definite sections for these meetings 
so as to include all members and all states 
whether or not we have chapters in these 
states. 


Now that we are at war, activities of this 
nature which make for greater understand- 
ing and unity of purpose—a purpose rich in 
common good—should be encouraged, not 
abandoned “for the duration.” Only thus 
will the post-war period find us properly 
set to assume our responsibilities in the ad- 
justment which war makes necessary. Let 
us prepare now that we may be best pre- 
pared then. 

In closing I wish to extend my thanks 
to all members, officers and Executive Com- 
mittee for the excellent cooperation they 
have offered. It has been a great privilege 
and pleasure to serve you. 

Respectfully submitted, 
Cececta A. Leverone, Chairman 


Report of Membership Chairman 


The year ending May 1, 1942, has been a 
very successful one in membership growth. 
The emergency course graduates have been 
given their provisional membership at the end 
of their theory course, with a six months’ 
extension of provisional membership. 


There were 221 applications received, of 
which 205 were accepted, 10 rejected and 6 are 
awaiting completion. The total applications 
accepted were 214, three of these by examin- 
ation. 


There were four associate members accepted, 
The number dropped for nonpayment of dues 
was 26; 17 were reinstated; and 3 carried by 


the Association because of illness. 


We lost 3 members by death: David Holmes, 
Pennsylvania; Lucile Cabeen, 
Thora Thorsen, Vermont. 


Colorado; and 

The unusually large number of 87 transferred 
from provisional to active membership; 28 
transferred to inactive membership; and 2 from 
inactive to active. 
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The total membership as of May Ist is: 
Members- 








Chapters at-Large Total 
Active Members 933 236 1169 
Provisional Members 96 81 177 
Provisional ( Emer- 
gency course ) 2 55 57 
Inactive Members 45 
Associate Members 27 
Honorary Members 7 
Total Membership 1482 


Our objective this year was to increase the 
membership from the 
large. We scarcely could have chosen a more in- 


opportune time for such a project, with trans- 


chapter membership-at- 


fers to Army hospitals in remote spots in- 
creasing every week. However, even with 
the large number of new members, we have 


maintained approximately seventy-five per cent 
in chapters, which is about the ratio for the past 
two years. 

Since blanks had to be printed for chapter 
use last fall, it seemed advisable to add special 
blanks for the transfer of members-at-large, 
In some cases, this seemed to add to the con- 
fusion of chapter officers. Either the 
gested routine manual or the blanks 
selves fully explain their use. 

We wish to express our appreciation to those 
chapter officers and chairmen who sent in their 
transfers so promptly and who felt that their 
record work was facilitated by the new blanks 
and manual. 


sug- 
them- 


Respectfully submitted, 


Betty A. Rice, Chairman 


Report of 
“The Physiotherapy Review” 


This past year the Review has fallen off 
slightly in total number of articles printed. The 
reasons for this are: (1) the type of confer- 
ence which was inaugurated last year and from 
which we received but one paper for publication. 
Prior to this the Review had been receiving 
enough papers from the convention for at least 
two issues. We feel, however, that the type 
of conference and the report that was pub- 
lished far outweighed our loss of material. (2) 
Due to the increased work which physicians 
and technicians have been asked to carry, there 
have been less articles submitted. (3) It is 
probable that members fail to write articles and 
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submit them, possibly due to modesty or pro- 
crastination, 

We feel that members, particularly those 
who are in the services, will have an except- 
ional opportunity to observe new and _ better 
technics for treatment. We would like to sug- 
gest that they keep case histories and records 
so that these new technics may be passed on 
to those not fortunate enough to take part 
directly in the war effort. In order to make 
it easier for those in the services, the Editorial 
Board would be very glad to assist in compiling 
these case histories and notes and prepare them 
for publication, when it is possible, subject to 
the approval of the author. This does not mean 
that we do not hope and strongly urge that other 
members submit papers. 

We are pleased to announce that this past 
year the Review has been placed on the list 
of journals from which abstracts are made for 
the JourNAL Or THE AMERICAN MEDICAL As- 
SOCIATION, 

There will be less advertising in the Review 
this next year. Since the manufacture of 
therapeutic apparatus has been materially re- 
duced, and advertising in general has _ been 
curtailed, it is only to be expected that our 
advertising will be reduced in proportion. 

Due to increased costs and decreased revenue 
from advertising it may be necessary to reduce 
somewhat the number of pages in the Review. 
We will continue, however, to maintain our 
high standards of quality and to the best of 
our ability will keep you informed of our 
current activities and problems. 

Respectfully submitted, 
Miuprep Etson, Editor 


Report of the Business Office 
The business office of the Review submits the 
following statistical report for the period May 
1, 1941, to April 30, 1942. (The financial 
report of the business office is included in the 
Treasurer’s report.) 


Subscriptions entered ...............05: 358 
These consisted of: 
fr SUE - et nn0ssae tart es ausen 256 
(b) New subscriptions .............. 102 
Two year subscriptions (included in 
NE IED 0.5 oid oe einai Wn oes el 13 
ED. Ge BEE ova scgecnnsacvoangsusas 87 
Books sold—‘Physical Therapy” by 
D> SEU, Un Ming ssecpscespenven 5 
SE SE cusccusancescsqecdneee . 6,70 
Pree 51 
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We are pleased to announce again that our 
mailing list, which includes both members and 
subscribers, has increased approximately 12 per 
cent in the past year. 


Respectfully submitted, 


Hazet M. PutMAnN, Business Manager 


Report of the Relations Committee 


At the annual meeting in Palo Alto in 1941, 
it was decided to ask the chapters to delegate 
their Relations and Publicity Committees to a 
single individual. This was done so that when 
the constitutional change was made to combine 
these two committees at the 1942 annual meeting, 
the chapters already would have combined the 
duties of the two committees from a practical 
point of view. 

This year we 
reprints : 

“Physical Theraply as a Vocation” by Ida May 
Hazenhyer (revised reprint). 

“Role of the Physical Therapist in the Care 
of the Crippled Child” by Anna L. Mulcahey. 

“Ethics and the Physical Therapy Techni- 
cian” by Christopher J. McLaughlin, M.D. 

“Bulletin of Information, American Physio- 
therapy Association”. 

List of National and Chapter Officers of the 
American Physiotherapy Association. 


published the following new 


We also published an article in the Victor 
News, which gave a history of our organization, 
a list of our approved schools and news of our 
convention. Your Chairman wrote a book re- 
view for “The Crippled Child” Magazine on 
“Physical Therapy as a Vocation” by the In- 
stitute of Research. 

The following reprints 
those mentioned above: 

“Approved Schools of Physical Therapy” 

“Training of Physical Therapy Technicians” 

“A Study of Physical Therapy Costs in In- 
dustrial Medicine” 

“What Does a Physical Therapy Department 
Contribute to a Hospital?” 

The Constitution of the American Physiother- 
apy Association. 

Code of Ethics and Discipline of the Ameri- 
can Physiotherapy Association. 

The Blue Booklet, “The American Physio- 
therapy Association is Organized to Serve” 

The American Physiotherapy Association was 
included in the 1942 edition of “The World Al- 
manac” and the “Handbook of Scientific So- 
cieties and Institutions of the United States and 
Canada.” 


are available, plus 
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This year the Relations Committee gathered 
and published in THe PHysioTHERAPY REVIEW 
convention dates of allied organizations. 

Complimentary copies of the 1941 Conference 
Discussion Transcript were sent to the follow- 
ing people: 

Physicans on 
man, Lowman, 


Program: Drs. Danforth, In- 
Sweet, Chor, Baker, Newell, 
Northway; Margaret Jewell, Margo Crain, Dr. 


Jessie Wright, Dr. Don Gudakunst, Mr. Basil 
O’Connor, Dr. N. P. Nielsen, A.A.H.P.E.R., 
Miss Marion Smith, A.R.P.T.T., Dr. M. G. 
Westmoreland, A.M.A., and Dr, Weiskotten, 
A.M.A.. 

Advisory Council: Drs. Coulter, Bost, Naff- 


ziger, Gilman, and Wilbur. 

It also was copyrighted and put on file in the 
Library of Congress, Washington, D.C. 

The American Physiotherapy Association has 
representatives serving on the following boards 
whose reports appear below: 


I. ADVISORY BOARD OF THE AMERI- 
CAN REGISTRY OF PHYSICAL THER- 
APY TECHNICIANS 

Representative : 


Report: 


Miss HELEN KAISER 


There has been no correspondence or communi- 
cation with the American Registry of Physical 
Therapy Technicians other than the attendance 
of your representative at the annual meeting of the 
Advisory Board held in Washington D. C., on Sept. 
1, 1941. A report of that meeting follows:— 

The meeting was called to order at 9:00 A.M. in 
the Mayflower Hotel with the following present: 
Drs. Bierman, Coulter, Moor, Polmer, 
Ewerhardt, Krusen, Mr. Carter and the 
Smith and Kaiser. 

A number of items of interest to the American 
Physiotherapy Association were discussed. 

1. Delinquent Registry dues. It was voted that 
Registry members would be dropped after two 
years for nonpayment of dues. During this per- 
iod it would be possible to be reinstated at any 
time by payment of back dues. 


Hansson, 
Misses 


After two years, 
dropped Registry members could be reinstated 
only at the discretion of the Board. 


2. It was voted that all examinations 


taken within one year of application. 

3. The wording of the membership certificates 
was reviewed. As the word JUNIOR is plainly 
printed on the certificates given to junior mem- 
bers it was thought unnecessary to make any 
change in the senior certificates which carry only 
an *S". 

4. It was announced that the Board of the 
Archives of Physical Therapy had voted that the 
registration fee of $2.00 could be applied toward 
the subscription price of the ARCHIVES OF 
PHYSICAL THERAPY. 


must be 
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5. A revision of the examination given by the 
Registry was thought to be desirable. It was 
voted to employ a specialist in the educational 
field to set up the proper type of examination in 
order that the papers could be more satisfactorily 
evaluated. 

6. A motion was passed that the Registry Board 
cooperate with the Committee on Education of 
the A.M.A. to investigate and assist in the pre- 
paration of an outline of the essentials of course 
content for physical therapy courses. 

The meeting was adjourned at 11:30 a.m. 

A report of this was meeting was prepared and 
submitted to the Executive Committee. 


II. ADVISORY COMMITTEE ON THE 
SERVICES FOR CRIPPLED CHILDREN, 
UNITED STATES DEPARTMENT OF 
LABOR 

Representative: Miss Micprep ELson 
Report: 

The meeting of the Maternal and Child Health 
Advisory Committee and the Crippled Children’s 
Advisory Committee was held in Washington, D. 
C., December 1 and 2, 1941. A joint session of 
the two committees was called at 9:30 a.m., De- 
cember 1. Annual reports of these departments of 
the Children’s Bureau were read. A copy of the 
annual report on services for crippled children is 
enclosed. This session was given over entirely to 
reports—no discussion. 

At 11:00 a.m. the Nursing and Physical Therapy 
Group met to discuss problems pertinent to this 
group. One and one-half hours were allowed for 
this session. The need for physical therapists in 
State programs for crippled children was discussed. 
It was felt that there was need for more technic- 
ians, and a resolution was made to this effect to 
be taken up at the afternoon session of the Advi- 
sory Committee on Services for Crippled Children. 
Doctor Coulter spoke particularly of the great need 
for physical therapists, both for civilian needs and 
for the Army. (This meeting was one week before 
hostilities broke out.) Standards for nursing care 
for children with cardiac diseases in homes, hos- 
pitals and convalescent homes were discussed. The 
care of the cardiac child has recently been included 
in the total program for crippled children. A good 
deal of time was spent on a discussion of the 
availability and activities of subject matter consult- 
ants for construction of test items. It was felt 
that in Civil Service examinations the questions 
were inadequate and a resolution was introduced 
that the Children’s Bureau request from appropri- 
ate professional organizations, such as the Ameri- 
can Physiotherapy Association, National League of 
Nursing Education and National Organization for 
Public Health Nurses, assistance in developing 
standards and techniques for the examination of 
personnel under the merit system, including the 
preparation of appropriate test materials and in- 
formation concerning sources to which requests 
for such subject matter consultants can be directed. 
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There was no time left for discussion of other sub- 
jects since the afternoon program was called for 
2:00. 

At the afternoon session Dr. Robin Buerki, pre- 
siding, the following topics were discussed: Es. 
sential types of professional personnel on State 
staff; services for children with oral plastic defects; 
special training courses for personnel on State 
staff; facilities and services for minority groups; 
services during epidemics of poliomyelitis and the 
need for additional funds for crippled children’s 
services. 


III. ADVISORY COMMITTEE OF THE 
CRIPPLED CHILD MAGAZINE 
Representative: Miss Emmy Ky.tin 
Report: 

The 1941 convention of the National Society for 
Crippled Children was held in Louisville, Ken- 
tucky, on October 4 to 12, 1941. Through the 
courtesy of the American Physiotherapy Associa- 
tion. Your representative had the pleasure to attend the 
convention. A report of the Convention has been sent 
to the Chairman of the Relations Committee and 
to the Executive Committee of the American 
Physiotherapy Association. From that report is 
taken the following excerpt: 

“At a meeting called by the Editor of the maga- 
zine THe Crrpptep CuiLtp, Miss Vivian Hackett, 
twelve persons were present representing many 
sections of the National Society for Crippled Chil- 
dren. The discussion was lively and centered 
around securing suitable articles for the magazine. 
The policy of soliciting articles from nationally 
prominent persons, successfully initiated last year, 
will be continued. As a means to increase the cit- 
culation it was thought advisable to offer the re 
cently published book, “A Primer on the Pre 
vention of Deformity in Childhood,” by Richard 
Beverly Raney, B. A., M.D., with two years 
subscription at the price of $2.50.” 

The care and rehabilitation of crippled children 
is like a business with many departments. “The 
Crippled Child” Magazine has during the yeaf 
presented its readers with a variety of excellent 
articles from all these departments; articles dealing 
with all phases of the many types of services for 
crippled children. Of special note, I believe, is aa 
article by Frank Allen of Philadelphia, Penn., it 
which he tells of a successful lettering business it 
Philadelphia where both managers and employeés 
are handicapped persons. It was started for th 
handicapped by interested businessmen. “Physical 
Therapy Technicians—An Opportunity for Young 
Women to Serve Their Country”—a timely article 
by Dr. John S. Coulter of Chicago appeared in’ 
recent issue. Anna L. Mulcahey, Detroit, Mich 
gan, a member of the American Physiotherapy At 
sociation, has contributed an article on “The 
of the Physical Therapist,” and your represent® 
tive one on physical therapy in a county progra® 
for crippled children entitled “After a Polio Epr 
demic.” 


a 


ooinrn s&s = « 
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A change has been made in “The Crippled Child 
Bulletin.” It will be published bimonthly’ and will 
be sent to the subscribers of “The Crippled Child” 
Magazine on the alternate months when the maga- 
zine does not appear. Thus the readers will be 
kept in close touch with the news of the work for 
the crippled children. 

The annual convention of the National Society 
for Crippled Children which was to be held in 
Omaha, Nebraska, October, 18-20, and the annual 
institute, scheduled for Wilmington, Delaware, 
June 15-19, have been cancelled due to the War. A 
conference meeting to be held in Wilmington, Dela- 
ware, June 10-12 has been arranged instead. 


IV. ORTHOPEDIC NURSING COUNCIL TO 
THE NATIONAL ORGANIZATION OF 
PUBLIC HEALTH NURSING 


Representative: Miss Cecet1a A, LEvERONE 
Report: 


The meeting convened at 9:30, November 14, 
1941. There were sixteen present, among them Dr. 
Fremont Chandler and Dr. Phillip D. Wilson. 
Mrs. Fitz Gerald presided. A copy of the agenda 
is enclosed. 

After the introduction of members, it was voted 
to accept the minutes of the last meeting and the 
“Progress of Report” of the NOPHN orthopedic 
service since copies of this report had been sent 
to all the members. 

Miss Stevenson called attention to the fact that 
because of lack of time, the “Manual of Orthopedic 
Nursing” has not yet been completed. The question 
of a definition of “orthopedics” as employed in this 
manual and by this group was presented. Doctor 
Chandler asked if it were to include “fractures” 
and was answered in the affirmative. Doctor Wil- 
son was of the opinion that a definition was 
desirable. He and Doctor Chandler were asked if 
they would review sections of the manual. They 
agreed to do so. The idea is to have the sections 
which have been completed, reviewed by the 
various physicians on the committee in order that 
there may be no errors or misstatements of scien- 
tific facts. 

Miss Stevenson then called attention to a few 
points in her report: Reprints and exhibits and 
exhibit material. There are available, free reprints 
on orthopedic subjects submitted to the Public 
Health Magazine and the American Journal of 
Nursing. They have three Kodak Loan Folders— 
of splints and improvised equipment but there is de- 
mand and need for more. 

During the discussion, the taking of movies and 
stills in color, were considered. One member 
stated that Doctor Gudakunst would not be against 
the use of Foundation funds for movies, etc. One 
member who had just returned from Tuskeegee 
had a very fine set of photographs of patients dem- 
ostrating correct positions in and out of splints, 
braces, supports, etc., in cases of poliomyelitis and 
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tuberculosis. It was suggested that they make a 
survey of all available movies and slides demon- 
strating nursing technic. 

Miss Calderwood presented the idea of employ- 
ing commercial “ads” to demonstrate correct and 
incorrect shoes, corsets, postures, etc. Doctor Wil- 
son expressed the opinion that there was nothing 
objectionable to this provided the material was 
properly evaluated before being used. Miss Cal- 
derwood also stated that when in Denver, she 
sent to the Elyria National Society for exhibit and 
teaching material. You may know about these 
exhibits. This society has a nuniber of definite 
exhibits which you may have upon request. 

It was suggested that a medical artist might be 
employed to draw posters demonstrating the 
various nursing technics. It would be necessary 
that they know what they wanted and someone 
should see that his work is supervised. They 
also inquired about the possibility of having dup- 
licates of colored slides, and I am to ascertain if 
this is possible and let Miss Stevenson know. 

Next, they considered “suggestions for the de- 
velopment of the joint service and sub-topics ac- 
cording to the agenda.” Points made: 

Methods of assisting in strengthening orthopedic 
nursing in schools of nursing. Send Basic Cur- 
riculm to the institutions and schools of nurs- 
ing for suggestions. 

“Orthopedics” as such are taught only in or- 
thopedic course whereas the principles of 
orthopedics are part of many other courses. 

Bibliography and reprints sent to schools 
of nursing. 

Stimulate hospitals to include orthopedic nurs- 
ing in their institutions. 

Stimulate interest of public health groups in 
orthopedic nursing. 

Stimulate hospitals to make available their 
orthopedic equipment. 

(Here Doctor Chandler called attention to 
the need of setting up the machinery to make 
available the equipment at hand. The 
National Foundation has plenty of splints 
in a storehouse in Chicago, but it is im- 
portant that these be available where and 
when they are needed.). This holds true for 
those hospitals where respirators are stored 
in the basement and no one informed on the 
use of them. 


Institutes: 


These were considered among the best means 
of stimulating interest in orthopedic nursing. 
Opportunity for coordinating all groups— 
State Leagues of Nursing Education, state 
groups for public health nursing, State Crip- 
pled Children’s Divisions. The idea is to 
set up committees representative of these 
various groups in each state in order that the 
institutes may better meet the needs and goal 
in each state. (This is parallel with our 
efforts to build up our relations with all 
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groups in the states for state meetings.) 

In their case, they would have the institutes 
conducted under different auspices in the 
various states according to the group which 
is in best position to conduct the institute 
to best advantage. 

Register: 

There is need for a register of all orthopedi- 

cally trained nurses. Attention was called 


(by Miss Heintzelman of the Children’s 
Bureau) to the “National Inventory of 
Nurses” which states which nurses have had 


orthopedic training. Although there are no 
details as to scope and intensity of this 
training, it was felt that this, plus a survey 
of the various agencies would provide the 
council with a fair list of all available ortho- 
pedic nurses. 

Here Doctor Chandler presented an idea for 
listing orthopedic nurses or supervisors. In 
1934 the National Examining Board for 
Orthopedic Surgeons was set up. One of 
the requirements for examination is six years 
experience after graduation from an ap- 
proved school of medicine. Now the De- 
partment of Labor asks for these men. List 
may be obtained from Dr. Guy A. Caldwell, 
1640 State Street, New Orleans, La, 

This register would be 
in cases of epidemics. 

It is the aim of the council to have all groups 
cooperate with Doctor Gudakunst to the end 
that the states be prepared to meet any 
situation. 

Doctor Chandler suggested “Flying” units similar 
to the “Disaster” units employed during flood 
emergencies. Not only nurses, but bacteriol- 
ogists, Public Health Officers would be in- 
cluded. These would be set up to take care 
of all aspects of the emergency. This is a 
suggestion they are to make to the Foun- 
dation. 

Evaluation of orthopedic practice fields for 
students following courses in orthopedic nurs- 
ing: Points made: 

There is a decided lack of field for ex- 
perience. Many nurses have expressed their 
sense of uncertainty upon arrival at their 
field of operation because they had not had 
sufficient practice. 

Shriners’ Hospitals as field for practice. One 
member stated that Mrs. Folendorf, Admin- 
istrator, Shriners’ Hospital, San Francisco, 
has expressed interest.in othopedic nursing 
and if she can be persuaded to allow or- 
thopedic nurses for clinical practice in 
her hospital, it may prove a wedge for the 
same type of practice in all Shriners’ 
Hospitals. 

Doctor Chandler stated that the orthopedic 
surgeons have had similar difficulty in 
getting appointments for their orthopedic 


particularly valuable 


THe PHYSIOTHERAPY REVIEW 


Vol. 22. No, 4 


internes. They too are putting pressure 


on these hospitals. 


Curricula: Enclosed is an eleven page “Study 
of Orthopedic Teaching in the Basic Nursing 
Curriculum.” It was prepared by Miss Calder. 
wood but there was no discussion on this 
or any other curriculum. Time for these wa; 
not provided for as it was believed that the 
Agenda would take all the available time 
Therefore, it was referred to the committe 
(Miss Stevenson and Miss Calderwood), 
They and other members of the committe 
appointed for the purpose are to prepare 3 
Basic Curriculum which will be sent to Hos 
pitals, Institutions, Public Health Agencies 
etc., to stimulate their interest in orthopedic 
nursing, and for their suggestions. 

I wish to thank you for this opportunity to leam 

something about the work being done by the nurs 
ing groups. I know I was no help to them since 
the meeting had to do wholly with ways and means 
of stimulating interest in orthopedic nursing. 


V. JOINT MEETING, AMERICAN PHYSIO. 
THERAPY ASSOCIATION AND AMER. 
ICAN ASSOCIATION FOR HEALTE 
PHYSICAL EDUCATION AND RECRE 
ATION 

Representative : Miss CATHERINE WoRTHINGHAM 
Report: 


A joint meeting of the Therapeutic Section 
of the American Association for Health, Physica 
Education and Recreation and American Physic 
therapy Association was held in New Orleans a 
April 14th. 


This is the first time such a meeting has bee 
attempted and was an all-day session. The a 
tendance was not large (32) but the group fe 
the attempt had been worth while and that in another 
area of the country the attendance would & 
larger. The groups are in favor of another meeting 
next year at the Cincinnati meeting of the Amer 
ican Association for Health, Physical Educatio 
and Recreation. 


We were also represented at the Tri-State Hor 
pital Assembly, and the report follows: 

‘The Tri-State Hospital Assembly was held Mg 
6, 7, and 8, at the Stevens Hotel, Chicago, IIlinos 
It was a two-day conference May 6 and 7. 

The program was as follows: 

May 6—2:15 Greetings from the Tri-State At 
sembly by Dr. Edward G. Thompson, Mi 
waukee. 

“Treatment of Scoliosis by the Wedgitt 
Jacket and Spine Fusion” by Dr. J. G. Findet 
Chicago 

“Hand L. Kod 
Chicago 

“Clinic Review System for Extending Pir 


Injuries” by Sumner 
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sical Therapy Services to Outpatients” by (1) 
Hospitals—Miss Charlotte Anderson, Indiana- 
polis; (2) Field Service—Miss Louise Bailey, 
Indiana. 
Business Section 
Inspection of Exhibits 
Forum on _ wartime 
hospitals. 

May 7—2:15 “Critical Analysis of Kenny Method 
for Infantile Paralysis’ by Dr. Edward Com- 
pere, Chicago 

“Physical Therapy in 
Vernon Turner, Milwaukee 
“Nonorthopedic conditions 


conditions affecting 


Arthritis” by Dr. 


treated by 


Physical Therapy” by Dr. H. Pohle, Mil- 
waukee. 
Inspection of Exhibits 
Janquet. 
The exhibits were miniature rooms and re- 
prints of the PuysiorHerapy Review. Mrs. E. 


Yorkoff, Milwaukee, and Miss Shirley Coughlin 
of Indianapolis cooperated in forming our program. 
We also wish to acknowledge the help of Mrs. 
E. Stumbo and Miss D. Dean in organizing our 
program.” 





Due to travel conditions we sent our regrets 
to the kind invitation of Miss Kathleen I. McMur- 
rich, Secretary-Treasurer of the Canadian Phy- 
siotherapy Association, which held its meeting 
in Toronto, April 11, 1942, 

Request blanks accompanied exhibits at allied 
conventions, and the results were gratifying. How- 
ever, there were not many requests from chapters 
or individual members for informational material, 
and your chairman feels that these relations 
should be stimulated in the future. Requests slips 
at allied conventions bring the information to 
technicians in allied fields but do not bring it 
to the medical profession. 


The Relations Committee has on file the cur- 
rent informational material from the following 
organizations: 


American Academy of Physical Medicine 
American Association for Health, Physical Edu- 
cation and Recreation 

American Dietetic Association 

National Organization for Public Health Nursing 

American Public Health Association 

American Red Cross and Army 

American Medical Association, Council on 
Medical Education and Hospitals and Council 
on Physical Therapy 

American Congress of Physical Therapy 

American Registry of Physical Therapy Tech- 
nicians 

National Conference of Social Work 

National Foundation for Infantile Paralysis 

American Association for Occupational Therapy 

National Society for Crippled Children 

Board of Education, City of New York 

A card was sent to each chapter by the Rela- 

tions Chairman asking the following questions: 
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1. Is your chapter publishing a directory ? 

2. Is your chapter publishing a chapter com- 
mittee services explanatory pamphlet ? 

3. Have you arranged any reciprocal programs 
with other organizations ? 

4. Are there any local organizations or persons 
to whom you wish informative material sent ? 

The following chapters answered these questions: 


Colorado Missouri 

Georgia New Jersey 

Hawaii Northern California 
Illinois Santa Barbara 
Indiana Rhode Island 
Minnesota 

The Allied Council meeting discussion was 


planned for the convention at College Camp, 
Williams Bay, Lake Geneva, Wisconsin, and the 
following representatives accepted the invitation 
of the American Physiotherapy Association to be 
present: (See list in Conference Program, page 205.) 
Respectfully submitted, 
Hazet Furscorr, Chairman 


Report of the Vocational Service 
The statistical report of the Vocational Service 
for the period May 1, 1941, to April 30, 1942, 


is as follows: 
Total applications on file during year...... 106 
Number placed through our service... .19 
Removed from file (staying on in 

present position, married, etc,)...... 15 
Placed through other source.......... 26 
Accepted army appointments.......... 4 

Beth os Kiaaed 64 

Still on file for position.............. 42 


(Note: As stated last year, in explanation 
of the comparatively large number still on file, 
these persons are interested for the most part 
in obtaining positions in particular localities 
or of a specific nature. Practically all of these 
have positions but wish to change to others.) 


Positions 


Total on file during year....::........... 108 
Filled through our service............ 19 
Filled through other sources.......... 36 


Removed from file (present technician 
staying on, physician joining 
armed forces, etc.) 

Still on file 


(Note: For the most part, these positions 


left on the file are those offering extremely 
low salaries, only part-time employment or 
requiring some special training other than 
physical therapy.) 
Respectfully submitted, 
Hevten W. EcKEeRSLEY 
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Report of the Nominating Committee 

The Nominating Committee believes the entire 
membership will agree with us that this is an 
unusual and serious time in the history of the 
country and as such is reflected in the daily life 
and activities of every individual and group of 
individuals. Many of our members have entered 
Army service and local chapters have felt their 
loss in carrying out originally-planned programs. 
Our personal responsibilities have increased and 
these have multiplied up through the national 
organization. 

Some of the responsibilities which face the 
Association at the present time are problems re- 
lating to National Defense, the study which is 
being made under a grant. from the National 
Foundation for Infantile Paralysis, and the edu- 
cational problems involved in the approved 
courses in physical therapy to meet changing 
needs. 

Unfortunately there is no one in the areas 
from which new officers might logically have been 
selected who has had experience on the national 
board. In view of this situation, the suggestion 
has come to the committee that the present ofh- 
cers be requested to serve again, and that the two 
new directors to replace those whose terms ex- 
pire in June be selected with the thought in mind 
that they will be a nucleus around which the 
officers might be chosen in 1944. 

The Nominating Committee therefore submits 
the following slate for your approval: 

President—Catherine Worthingham, Stanford 
University, Calif. 

Vice-Presidents—Dorothy Young, 480 Menlo 
Oaks Dr., Menlo Park, Calif. Betty A. Rice, 
5160 Claremont, Oakland, Calif. 

Secretary—Evelyn Anderson, 5 Rico Way, 
San Francisco, Calif. 

Treasurer—Alice V. Gantzer, 245 Vicksburg 
St., San Francisco, Calif. 

Directors—Mr. S. Paul Campbell, 2524 Mans- 
field Ave., Drexel Hill, Penna. Jane Ewing, 
Kernan Hospital, Baltimore, Md. 

Respectfully submitted, 


Mary L. Deatuerace, Chairman 
Feb. 18, 1942 
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In the May-June issue of THe PHysioTHERapy 
Review the Nominating Committee made a fur- 
ther report: 


“Due to the fact that Miss Jane Ewing has 
gone into Army service, Miss Margaret E. Kol- 
ifrath, Baltimore, Maryland, has been nomi- 
nated as director of the Association.” 
Since that report was made Miss Kolifrath has 

withdrawn her name from the list of nomina- 
tions. The Committee therefore 
wishes to present the name of Miss Edith Nyman 
of Baltimore, Maryland, as nominee for director, 
Miss Nyman is president of the Maryland 
Chapter. 


Nominating 


Respectfully submitted, 


Mary L. DeatHeErace, Chairman 
June 22, 1942 


Report of Committee on Insurance 


The Committee on Investigation for Insurance 
for Members wishes to report the following: 

1. First because no definite action was taken 
last year it was felt that it should be brought 
before the convention once more. 

2. At the request of some of the members, the 
Harmon Plan of Insurance was investigated 
This is used by many nurses in the country. The 
Harmon Insurance Company will accept nut 
es who are doing physical therapy but at present 
will not accept physical therapists because the 
have no rating for this separate classification. 

3. In order to have a rating established for 
physical therapists a great deal of detail work 
will have to be done by the Association. This 
does not seem advisable to our committee at tht 
present. It will mean considerable work and & 
pense, 

4. The investigation for the Harmon Pla 
of Insurance showed that individual member 
could get as good an insurance rate with aij 
other reputable company. 

Therefore, the committee does not reco® 
mend the adoption of any insurance as a grow 
for the Association. 


Respectfully submitted, 
Susan G. Rogen, Chairman 





. No. 4 


THERAPY 
le a fur- 


wing has 
t E. Kol- 
*n nomi- 
frath has 

nomina- 
therefore 
h Nyman 
director, 
Maryland 


Chairman 


urance 


Insurance 
lowing: 

was taken 
e brought 


mbers, the 
vestigated 
intry. The 
cept nuft 
at present 
cause they 
ification. 

lished for 
letail work 
ition. This 
ittee at the 
rk and & 


‘mon Pla 
1 member 
> with aij 


not recom 
as a grow 


1itted, 
Chairman 





Vol. 22, No. 4 


THE PHYSIOTHERAPY REVIEW 


223 








ABSTRACTS 


John S. Coulter, M.D. 








Rehabilitation in the Royal Air Force 


R. Watson-Jones, M.Ch., F.R.C.S. Consultant in 
Orthopedic Surgery, Royal Air Force. In Brit. 
Med. J., No. 4238:403, March 28, 1942. 


Treatment in Rehabilitation Centers 

When the fracture has united and the plaster is 
removed muscle redevelopment must be acceler- 
ated and intensified. This might be achieved in 
any hospital department or gymnasium by static 
exercises; but greater interest and enthusiasm, and 
therefore more rapid progress, can be secured by 
the exercises of movement—running, skipping, 
cycling, swimming. Consequently it is an ad- 
vantage from the purely physical point of view 
that treatment should be completed where there 
are playing-fields and swimming-pools, squash 
rackets and tennis courts, bowling-greens and cro- 
quet lawns. But there are more subtle reasons for 
the development of rehabilitation centers remote 
from general hospitals. The patient whose infected 
compound fracture has been treated for many 
weeks or months is satisfied with hospital routine. 
The open air and a change of surroundings are 
no less important in his convalescence than good 
food and recreational activities. Moreover, the 
average man who lies in bed for many weeks, ask- 
ing for this, ordering that, and commanding the 
other, becomes the king of a little universe which 
revolves around him. Here lies the germ of chronic 
invalidism, and both discipline and a new mode 
of life are necessary. Finally, nothing can be more 
certain than that patients whose injuries have 
been complicated by fears and depressions must 
be inspired by a new spirit of optimism and en- 
thusiasm, and that complete removal from the 
hospital atmosphere is imperative. Every patient, 
no matter what his type, derives benefit when 
treatment is concluded in a special rehabilitation 
center. 


Vocational Retraining 


It has been argued that treatment in rehabilita- 
tion centers is unnecessary and wasteful because 
al injuries fall into one of two groups: (1) those 
from which full recovery is possible without re- 
habilitation, and (2) those which cause permanent 
disability despite rehabilitation. But no surgeon 
would advance this argument who had shared with 
me the experience of closely observing the recov- 
tty rate in a service assisted by rehabilitation 
where 85 per cent of injured men returned to full 
duty, and at the same time, week after week, of 


reporting upon scores of workmen who were to- 
tally incapacitated, and for many months had 
remained totally incapacitated, by the disabilities 
that are cured so rapidly in rehabilitation centers. 
But more than this, even in men whose disability is 
inevitably permanent, rehabilitation is an essential 
phase of treatment. Permanent total incapacity 
often can be reduced to permanent partial inca- 
pacity. Furthermore, it is almost impossible to 
assess the degree of permanent disability with any 
accuracy until a patient has been treated and ob- 
served in a rehabilitation center. 


Vocational Therapy in the Sanatorium: The 
Medical and Administrative Phases 


I. D. Bobrowitz. In Amer. Review of Tuber., XLV: 

4:400, April 1942. 

1. It is our firm belief that vocational therapy is 
an essential routine function of the sanatorium in the 
treatment of tuberculosis. 

2. There are numerous mental and physical bene- 
fits from this therapy. It promotes the happiness and 
contentment of the patient and, as ergotherapy, it is 
a necessary part of cure in the improvement of the 
patient’s physical condition. 

3. Vocational therapy also helps the return of the 
patients to industry, and thereby enables them to 
reach, at an early date, a satisfactory economic con- 
dition or trains them to receive educational teaching 
or instruction in rehabilitation units or sheltered 
workshops outside, and it provides information for 
improved household management. 

4. We present a practical working program to 
provide this therapy on an individual patient basis. 
The assignment should have a definite relationship 
to the patient’s future occupational needs. 

5. Cooperation and understanding of the personnel 
and patients is very essential and education is an 
important method in its procurement. The vocational 
conferences in themselves act as an educational 
medium. 

6. This program can be made to work without 
prohibitive expense by utilizing the jobs inherent 
in the regular sanatorium administrative set-up. 

7. Rehabilitation is not a medical hazard. 

8. Rehabilitation follow-up is as important as 
medical after-care. 

9. There is urgent need for a plan to accept pa- 
tients on a part-time work basis after discharge for 
training or employment. 

10. Vocational therapy can diminish the percentage 
of relapses and readmissions. 
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Recent Changes in the Concept of the Treatment 
of Poliomyelitis 


Arthur Steindler, M. D., F.A.C.S., Prof. of Ortho- 
pedic Surgery in collaboration with Lester A, 
Russin, M. D., Leon Sheplan, M. D., and Victor 
Wolkin, M. D., Arch. P. T., June 1942. 

The authors have made the 
fications in the treatment: 
Splinting: They do not discard the splint absolutely. 

Splinting of the extremity still is being performed; 
immobilization is carried out, but only so far as 
the muscular tenderness and pain demand it. They 
institute daily physical therapy which consists in 
use of wet packs, gradual passive motion through 
the full range as long as it does not cause pain and 
gentle massage to improve the circulation, and they 
find that the period of splinting can be much short- 
ened. 


following modi- 


Vuscle Spasm: Sister Kenny contends that appar- 
ently paralyzed muscles have lost their function be- 
spasm in their antagonists. This is a 
clinical observation, and it is difficult to differentiate 
between a spasm and a contracture. These auth- 
ors are not prepared to state whether such a spasm 
is due to vascular changes, similar to the clau- 
dication which is seen in peripheral vascular disease. 
They do know, however, from their own obser- 
vations, that the aponlication of hot 
most efficient in overcoming these 
ditions of the muscles, 


cause of 


dressings is 
spastic con- 


Respiratory Disturbances: Involvement of _ the 
muscles of respiration was frequent in severely par- 
alyzed patients. Several of their patients had to 
be put in respirators; many had involvement of 
the respiratory muscles to a lesser degree. 

A number of patients have been observed since 
with severe contraction of the intercostal muscles 
and of the pectoralis muscles, associated with pain. 
In them the authors observe clearly the beneficial 
effects of the hot packs advocated by Miss Kenny. 

Selective Muscle Training: Steindler et al have 
mentioned before that one striking feature in in- 
fantile paralysis is the substitution of mass move- 
ments or substitutional movements for the action 
of a single muscle. Following the concepts of Miss 
Kenny, they are now paying special attention to 
selective muscle training, trying to make the patient 
conscious of the action of the individual muscie 
which appears paralyzed. 


These authors conclude that from the foregoing 
remarks it will be apparent that whatever the 
management, the entire pathologic concept of in- 
fantile paralysis must be changed from the old idea 
of a purely motor deficiency originating in the 
anterior horn cells. The motor dysfunction seems 
to reach much higher and produces a state of con- 
fusion which blocks the use of the individual par- 
alyzed muscle, which leads to the adoption of com- 
plex substitutionary motions. These motions be- 
come habitual and are difficult to overcome unless 
special detailed instructions and training are given 
the patient along the lines mentioned. 


PHYSIOTHERAPY REVIEW 


Vol. 22, No ¢ 


Obliterative Peripheral Vascular Diseases: 
Diagnosis and General Management 


Wilfred D. Langley, M. D., and A. Ashley Rousug 


M. D. In Guthrie Clinic Bull., 11:4:135, Apg 
1942. 

Rest: The most fundamental principle in te 
treatment of patients with obliterative vasculy 


disease with ulceration or gangrene is complete be 
rest. This will reduce to a mimimum the cp 
culatory requirement of the extremity, retard effe 
upon infections and provide relief from pain. 

Active vascular exercises: All patients wit 
obliterative vascular disease except those with acm 
infection should perform Buerger’s exercises. Th 
original suggestions of Buerger should be mob 
fied to fit the patient. 

Abstinence from tobacco:“No smoking, now ay 
forever” must be the outlook of the patient. 

Alcohols: Wright states “as a more cheerful ag 
compensatory form of treatment, use of alcohd 
may be prescribed; it is our experience that patient 
rarely object to this form of therapy.” 

Care of the feet: Care of the extremities wit 
impaired circulation is most important. Care of naik 
corns, callouses and the frequent use of lanolin 
prevent drying and cracking of skin is a vit 
necessity. Feet should be washed daily and care 
fully dried. Where epidermophytosis has occurrel 
soaking in 1 to 10,000 potassium permanganate, 3 
minutes every few days is recommended until tk 
fungus infection has disappeared. The use of strom 
antiseptics is forbidden. 

Soaks: Boric acid solution or physiologic solutie 
of sodium chloride at 36 to 38 C. (96-100 F.) har 
been recommended in place of wet dressings and at 
used two or three times daily over 15 minute pe 
iods with great care being taken in regard to keep 
ing the temperature within proper limits. Tk 
feet are dried carefully after each soaking. 

Heat: Reflex heat treatments are _ especial 
valuable in production of reflex vasodilatation. Tk 
application of warm pads, short wave currents 
diathermy and hot soaks to various portions of & 
body not involved will produce the necessary va 
odilatation. Local intensive heat applied to & 
area of an extremity to which the blood supply? 
impaired is most injurious. 

Vasodilatory drugs, iodides and Depropanex: Te 
beneficial effects of nitrites, theobromine and allie 
compounds, papaverine and choline compound ve 
odilatory drugs is questionable and doubtful. 

Mechanical therapy: Mechanical devices are cor 
monly used at the present time as a physical measwt 
to increase the blood flow in cases of peripl 
vascular disease. The Pavex intermittent pressut 
and suction apparatus or the so-called boot treat 
ment was one of the first forms of mechanic 
therapy to be heralded as a “sure-cure” apparatus i 
occlusive vascular disease. Clinical results hat 
not been nearly as striking as experimental studié 
had promised. According to reports of Hort 
Wright and Sturr, actual experience with & 
apparatus has reduced markedly the indications i 
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its use. 

Intermittent venous hyperemia: This procedure 
has been employed for a number of years in the 
treatment of occlusive vascular disease. The ap- 
paratus itself is a mechanical device which alter- 
nately regulates the inflation and deflation of a 
pneumatic cuff which is placed around the proxi- 
mal portion of the extremity, usually the thigh. 
The amount of pressure should not exceed the 
diastolic pressure of that extremity and usually 
yaries between 60 and 90 mm. of mercury. 

The effects of this treatment supposedly is due 
to a mechanical filling and stretching of the vas- 
cular tree during venous compression with chemical 
vasodilatation and reactive hyperemia thought to be 
histamine produced, occurring secondary to blood 
flow debt and oxygen debt. Because of the variance 
of reports this treatment is questionable but should 
be allowed fair trial. The ordinary blood pressure 
apparatus can be used where the automatic device 
is not obtainable. 

Sanders vasocillator: The newest form of mechan- 
ical therapy in occulusive vascular disease is the 
Sanders vasocillator which has been _ receiving 
popular acclaim. Actually, this is a form of Buer- 
ger’s exercise which can be carried out continuously 
for 24 hours a day if necessary.. According to 
Horton and associated “the Sanders bed is the 
simplest but undoubtedly the best mechanical device 
now in use for the treatment of subjects who have 
wclusive arterial disease of the extremities.” Treat- 
ment may be carried over a period of months, with 
encouraging progress. 


The Kenny Treatment of Anterior Poliomyelitis 
(Infantile Paralysis) 


Report of the First Cases Treated in America 
John F. Pohl, M. D. J.A.M.A., 118: 17, April 25, 
1942. 


Pohl concludes that as a result of the demon- 
stration carried out at the Poliomyelitis Clinic at 
the Minneapolis General Hospital for eighteen 
months beginning in the fall of 1940, it can be 
stated that: 

1. Miss Kenny has shown conclusively that 
spasm is the condition affecting the muscles in the 
acute stage of infantile paralysis. Spasm is the 
cause of deformities. Spasm causes mental alien- 
ation of muscle, a pseudo-paralysis occurring in the 
opposing muscles to those in spasm, in which those 
opposing muscles are divorced from the voluntary 
motor pattern and cease functioning. Spasm plus 
mental alienation causes incoordination of muscle 
action, resulting in further damage to the motor 
mechanism. 

2. Miss Kenny has demonstrated a method of 
treatment for the symptoms she describes which 
diminishes the crippling after-effects of the disease 
of infantile paralysis. 

3. At the end of eighteen months after beginning 
the Kenny treatment of a series of 26 patients in 
the acute and subacute stage it can be stated that 
these patients have all made a far more satisfactory 
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recovery than they would have made by any pre- 
viously known method. No deformities have oc- 
curred, in spite of the complete omission of splint- 
ing. 

4. The methods as demonstrated form a com- 
plete system for the treatment of the neuromuscular 
aspects of the disease. 

5. Incorporation of the principles of the Kenny 
method with those of other methods for the treat- 
ment of infantile paralysis would prove unfeasible, 
as the Kenny method is based on previously un- 
recognized symptoms of the disease. 

6. The method should be immediately adopted as 
the fundamental treatment of the disease of anterior 
poliomyelitis. As the condition affecting the muscles 
appears with the onset of the disease, it is imper- 
ative that treatment be instituted as soon as the 
diagnosis is established. 

An additional series of 28 cases occurring in the 
fall of 1941, all coming under treatment in the 
acute stage, have presented very satisfactory pro- 
gress to date. These cases will show even more 
remarkable recovery when viewed at the end of 
the treatment period. The fact that these cases 
were treated early and that the medical and nurs- 
ing staff were better prepared to carry out treat- 
ment by virtue of the experience gained with the 
1940 series will insure a maximum recovery in the 
1941 series. 


Physical Therapy and the Soldier’s Foot 


E. J. Crisp, M. B., Section of Orthopedics. In Proc. 
of the Royal Soc. of Med., XXXV:3:217, Jan- 
uary 1942. 


I am going to divide the cases into two groups, 
namely, Group A: feet which gave no trouble 
prior to joining the Army, and Group B: feet 
which, though more or less normal to look at, were 
already giving trouble in civil life. The majority 
of cases coming for treatment will be in Group 
B. 

The weak foot.—Acute fatigue, the direct result 
of making weak muscles work under a full load, 
will cause many breakdowns, For example, a 
recruit who has never marched more than five miles 
is suddenly sent out for a twenty mile route march. 
His feet are completely exhausted, but before they 
have a chance to recover they are called upon for fur- 
ther activities the very next day. The consequence 
is that his feet mever recover. In a case like this 
acute foot strain results, the feet will be valgus and 
exceedingly tender, there probably will be spasm of 
the intrinsic muscles and there may be some swell- 
ing. In addition, the condition of the feet will 
provide suitable soil for the fibrositic nodule. The 
patient will complain of aching and throbbing even 
when at rest. There is only one thing to do; he 
is utterly exhausted; put him to bed until all pain, 
spasm and swelling have gone, the only treatment 
during this period being heat and massage. Strength- 
ening and corrective exercises then are given for 
several days, the patient still remaining in bed. 
After this he is permitted to get up, strictly in- 
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dividual treatment is continued, and he is taught 
to stand and walk correctly. Only when all pain 
has disappeared and his feet are reasonably strong 
promoted to the foot class. Later, when 
he has recovered sufficiently, he is sent for light 
physical therapy and in due course he progresses 
to full physical therapy and strengthening walks. 

I have recently devised an improved method 
of muscle stimulation by which several individual 
muscles, in this case the tibialis anticus and the 
intrinsics of the foot, may be made to contract 
simultaneously and perform a definite action. The 


is he 


machine used is an “Indolor” and each muscle or 
group of muscles is supplied through a _ separate 
potentiometer so that each may receive an equal 


The foot is attached to a footpiece which 
is hinged at the level of the metatarsophalangeal 
joints, the being tied down separately. The 
rear of the footpiece rotates on a swivel, the front 
of the footpiece slides to and fro in a horizontal 
slot, the result being that dorsiflexion of the foot 
produces plantar-flexion of the toes. 

Two electrodes each are applied to the tibialis 
anticus and to the intrinsics. On surging the cur- 
rent, contraction of the tibialis anticus produces 
dorsiflexion of the foot, and by the attachment of 
the foot to the footpiece, plantar-fiexion of the toes. 
Simultaneously, the stimulus to the intrinsics pro- 
duces full lumbrical action. This is the precise 
movement we have been endeavoring to teach the 
patient and helps in reeducation. At the same time 
our electrical stimulation § strengthens the two 
muscles which are weak and in addition, powerfully 
stretches the long extensor tendons and metatar- 
sophalangeal joints, rendering any manipulation 
quite unnecessary. 

By these various means this type of foot is re- 
educated, muscular tone and coordination restored, 
and deformities corrected. Then, and only then, 
does the recruit start class work and in due course 
physical therapy. After a stay in hospital of a 
little more than six weeks he will be fit to return 
to his unit, wearing his Army boots, and in his 
original category. 

In theory, almost 100 per cent of cases of the 
types which I have just described should recover 
completely, In practice, our results are now ap- 
proaching this figure. We have achieved this only 
by rigorous observance of the principles of prelim- 
inary rest, individual treatment, and a sufficiently 
long stay in hospital. 

There is no place in the Army for the soldier 
with painful feet, and our task is to return him to 
his unit in the shortest possible time with his feet 
so sound that there is no likelihood of their break- 
ing down again. This can be achieved only by 
strict attention to the following points: 

(1) The soldier with painful feet is suffering 
from a major disability which must be treated as 
such, and he therefore must be admitted to hospital. 
Out-patient treatment is unsatisfactory. 

(2) In most cases preliminary rest in bed will be 
essential. 


stimulus. 


toes 
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(3) Individual treatment is absolutely necessary 
until all mechanical errors are corrected. 

(4) Sufficient time must be allowed in hospital 
for the soldier's feet to recover. This will tak 
four to eight weeks. Allowing insufficient time will 
result only in failure. 

(5) Full and intelligent 
patient is required. 

(6) When up and about, Army boots should hk 
worn whenever possible. “Slopping about” ip 
plimsolls is harmful. 


cooperation from the 


(7) The regimental medical officer never should 
regard a painful foot as a trivial complaint. He 
must realize that the sooner a case receives treat- 
ment, the greater the prospect of a_ satisfactory 
result, 


Massage, Movements and Exercises in the 
Treatment of Nerve Suture and Repair 


James Mennell, M. D. In Brit. J. of Phys. Med, 

5:3:40, March 1942. 

Treatment of the paralyzed muscles. Contro- 
versy has raged over the suitability of massage 
for flaccid paralysis, and rightly so, since so much 
more harm than good may be done by abuse of 
treatment. Factors such as these must not be used 
to make a case for condemning the legitimate and 
proper use of massage, particularly as the latter 
can be very important. The masseur or masseuse 
whose main delight in treatment is to see “a good 
healthy red glow” in the skin over the paralyzed 
muscles is to be avoided as unfit for this type of 
work. Only by the most careful and delicate touch 
can we hope to render useful service; to compress 
a flaccid muscle against a bone is an unpardonable 
sin, second only to that of splint or bandage pres- 
sure. The object of applying massage to flaccid 
muscles is to move the muscle fibers themselves 
and the fibrous tissue surrounding them, so as to 
maintain mobility. In ordinary iife any form of 
massage which is calculated to have a baneful ef- 
fect is counteracted by reflex contraction—a man- 
ifestation of the instinct of self-preservation. If, 
however, the muscles are unable to respond by con- 
traction, reflex or otherwise, it follows that they 
are impotent to protect themselves and so are 
vulnerable to every injury. Part of the general 
value of massage no doubt is to stimulate the 
activity of the unstriped muscle fibers in the walls 
of the arterioles. The first effect of massage is to 
cause a reflex contraction; soon the reflex arc 
begins to tire and then a paralytic effect is liable 
to follow which may defeat the very objective 
which it was hoped to attain. So far as the rest 
of the limb is concerned, full brisk massage may, 
and should, be given with advantage, and one of 
the ways in which it is possible to judge between 
good and bad technic is to compare the changes 
in technic which take place when treating paralyzed 
muscles and when treating muscles which have 
remained normal. 


Muscle Reeducation. Space prevents a full dis 
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cussion of postural treatment; below are given 
the main laws. 

1. Teach the antagonist to relax. 

2. Demonstrate on the sound limb not only how 
relaxation of the antagonist is an essential 
part of contraction of the prime-mover but 
also the movement for which the prime- 
mover is individually responsible. 

3. The adjustment of the load through the use 
of gravity should be so gradual that the addi- 
tion of the load should be imperceptible to the 
muscle although perceptible to the senses of 
masseur and patient alike. 

4. At every joint there is some one movement 
over which one particular muscle presides; it 
is this one movement which must be sought 
out for practice in the initial stages. 

5. The blending of rest and activity is an art 
in itself. 

6. Both masseur and patient can go “stale.” 
When this happens a change of hands, or 
better still a complete holiday from treat- 
ment, often is of the utmost help. 

7. A muscle first will begin to contract when 
the limb is placed at a position of perfect 
comfort as near to the limit of the inner arc 
of the range of movement as can be secured. 

8. Fatigue is probably the worst enemy of any 
paralyzed muscle and to try to encourage a 
muscle to contract a second time because it 
already has done so once is often a satis- 
factory way of postponing recovery. 

9. It is absolutely necessary to keep in the full- 
est possible activity all muscles which are 
not affected and if possible in unison with the 
muscles of the unaffected side. 


Physical Measures in the Treatment of Veterans 


Charles R. Brooke, M. D. Arch. P. T., June 1942. 

Veterans entitled to treatment are men and 
women who at any time served in the armed forces 
of the United States and who received an honorable 
discharge. The benefit of treatment is granted with 
limitations in accordance with existing Veterans’ 
Administration regulations and procedure. 

The physical measures desired for the patient 
are first checked by the physician in charge of the 
case and then reviewed and counterchecked by the 
physician in charge of the physical therapy clinic. 

The author believes that many veterans treated 
are suffering from acute, subacute and chronic 
conditions and are greatly benefited by the various 
physical measures outlined when these are used 
in conjunction with other recognized procedures. 
Physical measures are an essential adjunct in the 
treatment of orthopedic conditions and constitute 
an important part in the treatment of many medical 
and surgical conditions. The routine use and early 
application of indicated physical measures will re- 
duce the period of hospitalization. Physical therapy 
aims primarily at correcting existing disease and 
lessening deformities, thus decreasing disability, 
and is invaluable in the rehabilitation of sick and 
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wounded veterans. 

The largest group of conditions are traumatic. 
The treatments of choice for patients suffering from 
trauma of the soft parts, bones and joints are, 
first, short wave diathermy in the majority of 
cases; second, conventional diathermy, and third 
infra-red rays, The types of injuries are many and 
vary in degree and severity, being inflicted by gun- 
shot, bursting shrapnel, grenades and high ex- 
plosive shells. There are many patients with 
simple and compound fractures with deformities 
and joint and bone infection. These patients show 
some impairment of circulation, some functional 
loss, osteomyelitis with loss of bone substance 
and even loss of limb. 

The following treatment is usually prescribed 
for best results: short wave diathermy, massage, 
exercises, local and systemic application of ultra- 
violet rays and use of the galvanic or sinusodial 
current It has been found that patients with 
marked stasis and edema respond better when the 
arm or leg is immersed in a hot whirlpcol bath 
for fifteen to twenty minutes at a temperature of 
105 to 110 F. and then treated with underwater 
massage and exercises. 

The routine management of arthritic patients 
consists of local treatment to the affected joints, 
articulations and surrounding structures, combined 
with suitable systemic treatment for tonic, stimu- 
lative or eliminative effects in accordance with the in- 
dividual condition, 

Ultraviolet rays, locally and generally applied, are 
used in the treatment in a variety of conditions. 
They are locally applied in some cases of eczema, 
dermatitis, psoriasis, sluggish-healing ulcers, post- 
operative infected wounds, adenitis (simple or 
tuberculous) and tuberculous ulceration of the 
mouth, larynx and pharangeal regions. For local 
application the water-cooled lamp is usually em- 
ployed, although the air-cooled lamp is some- 
times used, the choice depending on the extent 
and the severity of the local lesion. Ultraviolet 
rays are systemically applied routinely as an ad- 
juvant treatment for undernourished and run- 
down patients suffering with anemia, disturbed 
metabolism and avitaminosis. 


The treatment and management of periphero- 
vascular disease has on the whole been satis- 
factory. The results have been disappointing 
in some cases and encouraging in others. The 
best results have been obtained in cases of recent 
thrombosis and frostbite, the next best in cases of 
peripheral arteriosclerosis and the poorest in cases 
of Buerger’s disease. It is difficult to evaluate 
the relative merits of the various physical thera- 
py agents. The best results have been ob- 
tained by the application of mild thermotherapy 
by radiant light and heat for ten minutes or warm 
or contrast whirlpool baths at a temperature not 
to exceed 103 F. for ten minutes, followed by 
suction and pressure therapy. During the suction 
and pressure treatment, luminous heat is applied 
over the trunk to stimulate circulation. 
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Physical Medicine: A Review and a Policy 


Sir Morton Smart, K.C.V.O., D.S.O., M.D. In Brit. 
J. Phys. Med., 5:4:60, April 1942. 
An Institute of Physical Medicine 


Assuming that organization is essential to stabilize 
physical medicine under the control of the medical 
profession as a special branch of general medicine, 
the fundamentals of any action to bring this about 
must be on the basis of close relations between 
specialists in all branches of medicine, specialists in 
all branches of physical medicine, general practi- 
tioners, physicists, registered physical therapists and 
manufacturers of medical apparatus. To coordinate 
and control activities and organize cooperation on 
broad lines such a powerful combination of interests 
is essential. This end, desirable from the point of 
view of the medical profession and the public alike, 
could best be attained by the formation of a society 
or institute of English-speaking physical therapy 
physicians. Members would be enlisted from those 
interested in the subject from Great Britain, the 
Dominions, the Colonies and the United States of 
America, As the result of recent correspondence with 
Dr. Richard Kovacs, of New York, I am encouraged 
to believe that such a liaison with our coworkers in 
the United States would be welcomed as a means of 
emphasizing our solidarity of aims in serving man- 
kind and stimulating mutually the organization and 
development of sound physical therapy methods and 
of their practitioners. The main objects of an In- 
stitute of Physical Medicine would be: 

}. Generally to organize physical medicine so that 
a complete trustworthy and efficient service to all 
branches of medicine and surgery may be provided 
and kept under strict medical control. 

2. To establish a meeting place for (a) medical 
men who specialize in all branches of physical medi- 
cine; (b) specialists in all departments of medicine 
and surgery who are interested in physical medicine 
in the practice of their specialty; (c) general prac- 
titioners; (d) dentists interested in physical medicine; 
(e) physicists; (f) medical students; (g) members 
of the Chartered Society and Society of Physio- 
therapists. 

3. To encourage the study by lectures and demon- 
strations of all branches of physical medicine in its 
medical, physical and biological application and to 
take steps to bring before the medical profession 
generally the importance of the various methods and 
their advancement on a scientific basis. 

4. To provide a center of information relating to 
physical medicine in all its branches available to all 
in Great Britain, the Dominions, Colonies and foreign 
countries, 

5. To report periodically on all forms of apparatus 
and to evaluate the claims made for all forms of 
treatment. 

6. To press for compulsory training of students 
in the rudiments of physical medicine. 

7. To organize undergraduate and postgraduate 
teaching. 


THE PHYSIOTHERAPY REVIEW 


Vol. 22, No. 4 


8. To institute research scholarships. 

9. To cooperate with the staffs of hospitals, jp, 
stitutes, colleges and universities, so that they ma 
assist the work of the institute, by persuading then 
to recognize the status of the physical medicin 
specialist and assist in standardizing the range o 
services which hospitals should provide. 

10. In collaboration with specialists in all branchy 
of medicine and surgery who take advantage of phys- 
cal medicine methods in the practice of their specialty 
to evolve a syllabus for a diploma in physical medi- 
cine. The end in view would be the foundation of 4 
“Chair of Physical Medicine.” 


Coordination of Physical Methods in the 
Treatment of Peripheral Nerve Injuries 


F. S. Cooksey, M. D. In Brit. J. of Phys. Med, 
5:2:25, February 1942. 


Reactionary Edema 


The reactionary edema in a limb after trauma is 
the first and most potent cause of muscle atrophy 
and joint stiffness. When the vasomotor, sensory 
and motor nerves are divided, the harmful effects 
of edema are increased greatly. The extreme muscle 
atrophy and intractably stiff joints, which quite 
often are seen in spite of months of massage, 
electrical treatment and passive or assisted move- 
ments, are due to failure of the early treatment, 
It is generally agreed that the joints of a paralyzed 
limb should be moved as early as possible; but 
movements once or twice a day are not sufficient 
in all cases to prevent stiffness when edema is 
present. It is of primary importance, therefore, 
that reactionary edema should be prevented as far 
as possible or effectively controlled as soon a 
established. This is achieved by posture, supports 
such as plaster of paris or elastic webbing band- 
ages, and massage. Postural drainage by elevation 
of the injured limb is the most effective. Certain 
elastic bandages are most effective, especially if 
reapplied after massage twice a day. Massage isa 
well-recognized means of reducing edema; but 
it is useless unless the limb is elevated or sup 
ported by an elastic bandage between treatments. 
If a concurrent fracture makes the use of plaster 
of paris essential, then elevation of the limb in 
the splint and movements of all joints which are 
not included in the plaster are all that is neces 
sary; but when plaster is not used, the combination 
of posture, massage, elastic bandages and move- 
ments of all joints should be employed until the 
edema is under control. 

Early Coordination of Treatment Essential. 

The ultimate result of peripheral nerve injuries 
often is determined by the excellence or otherwise 
of the surgical care applied within a few hours 
of the injury, and coordination of physical methods 
with the surgical treatment should start at that 
time. A nerve suture, however skilfully performed, 
or months of physical treatment will not restore 
function to fibrotic muscles or movement to joints 
which are the seat of diffuse capsular fibrosis. 
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Treatment of Rheumatoid Arthritis in Children 


Dermot Roden, M.B., B.Ch., Physical Therapist to 
the Richmond, Whitworth, and Hardwicke Hos- 
pitals, Dublin. In Brit. Med. J., No. 4229:102, 
January 24, 1942. 

Heat to influence the local and general circula- 
tion may be applied in a number of ways. 

Local. The heat should be applied for twenty to 
thirty minutes. It may be given by means of 
infra-red generators or electric bulbs. For home 
ye small inexpensive electric heat sources are 
wailable, but an output of less than 250 watts is 
considered unsatisfactory. Hot paraffin-wax is an- 
other good method of applying heat locally and 
is particularly useful in houses where there is no 
dectricity. Some persons are sensitive to the wax, 
which may cause skin reactions. Diathermy is good 
for deep-seated joints but is expensive and there- 
fore not practicable for prolonged use. For per- 
ipheral joints it has no advantage over the method 
previously mentioned. 

General. General heating of the body is accom- 
plished by several methods. (a) Short-wave dia- 
thermy—i.e., placing an induction cable under a 
thin mattress on the treatment table and enclos- 
ing the patient in a very thick type of sleeping- 
tag. (b) Radiation cabinet: if this is used the 
satient should be lying down and not sitting up, as 
is generally advised. The heat source is numerous 
arbon filament electric bulbs. (c) Immersion in 
hot water: this type of treatment will be dealt with 
later. (d) The most suitable method of producing 
general heating is by means of a hyperthem. The 
patient's temperature should be raised to about 
103 F., but careful watch (especially in very active 
cases) should be kept for intolerance—e.g., head- 
ahe, vomiting or vascular collapse. 

It may not be out of place here to correct a 
widespread impression that massage and stretch- 
ing can, per se, free stiffened joints—only further 
famage results. All the good effects following mas- 
age should be looked for in a betterment of the 
ireulation. In the acute phases massage should 
kk applied with caution and the edict, “Don’t hurt 
your patient,” always is pertinent. 

Exercise and rest are of much importance in 
teserving the eventual function of the affected 
joints. The exercises, however, must be carefully 
graduated and supervised. The rule should be that 
i pain is present two hours after the exercises 
lave been finished they were overdone, and the 
length of time spent at them and the range of 
movement attempted should be less on the next 
wcasion. The exercises should be of the active 
“sistive variety, attempting the normai range in all 
firections for the particular joint. 

Hydrotherapy is of much value. The following 
measures are especially useful: 

Underwater Exercises in a Hubbard Tank. 

Contrast Baths. 

Wet Pack. 

Heliotherapy. A general 


course of ultraviolet 
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light given concurrently with other treatment helps 
to build up the patient’s general resistance. 

Iontophoresis. lontophoresis with vasodilating 
drugs such as histamine or acetyl-beta-methyl- 
choline has been shown by Kovacs to produce 
prolonged hyperemia of the joints in rheumatoid 
arthritis, but I think it is indicated only where 
hyperemia fails to result from simpler methods. 

Low-frequency Currents. Low frequency currents, 
such as the surging faradic or sinusoidal, occa- 
sionally are of value by causing involuntary mus- 
cular contractions without movement in the limb; 
this often is required when the joints are very 
acutely affected and the limb has to be immo- 
bilized for longer periods than usual. They also 
are of value if a functional element is one of the 
causes of limitation of movement. 


Shell Collecting as Occupational Therapy 
for Psychiatric Patients 
Merrill Moore, M. D., Boston, Mass. In Amer. J: 
Psychiatry, 98:5:676, March 1942. 


It has been said that the most effective parent 
is the one who anticipates the needs of growing 
children and most adequately meets these needs 
by directing—as much as a parent can—the growth 
of the child. To some extent the psychiatrist is 
in loco parentis with patients who are bored, or dis- 
tracted, or may be in need of some guidance in 
budgeting their energy expenditure. The success 
of occupational therapy in psychiatry probably is 
due to the fact that immature, unstable or neu- 
rotic individuals need something to do, someone 
to show them how to do it, someone to see to it 
that they do do it and someone to praise them 
for it after they have done it. But one of the diffi- 
culties of occupational therapy in the past has 
been that it often was too mediocre and restricted, 
too arty and too crafty. Instead of using only 
looms and weaving, or carpentry and metal work, 
each an excellent activity in its own right, one 
may wonder why the occupational therapist has 
not employed the ancient and honorable materials 
of science as well as art. Why should not treat- 
ment be made educational and diversional as well 
as occupational? If this could be done, all the 
armentaria of science might become available with 
limitations, of course, for therapy. 

Often the patient’s greatest need is for a happy 
break in the monotonous, repeated round of daily 
tasks and duties. Shell collecting can provide this. 
There are few other collectors’ items which offer 
so little danger of becoming routine as do shells. 
It is for these reasons that I feel that conchology 
offers many advantages as a form of occupational 
therapy. This also is true for other branches of 
nature study. Nearly everything that has been 
said could apply just as well to fossils, crystals, 
insects, minerals and other natural objects. But 
the collection and study of land and sea shells in 
particular provides a good example of how scien- 
tific material can be utilized especially in the treat- 
ment of certain types of neurotic individuals. 
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The Inadequacy of a Single Prolonged Fever 
for the Treatment of Early Acute Syphilis 
Ruth A. Boak, M. D., Charles M. Carpenter, M. D., 

Nathaniel Jones, M. D., Rochester, N. Y., 

Rudolph H. Kampmeier, M. D., Nashville, Tenn., 

William S. McCann, M. D., Stafford L. Warren, 

M. D., Rochester, N. Y., John R. Williams, Jr., 

M. D., Nashville, Tenn. From the Department 

of Medicine, School of Medicine, Vanderbilt Uni- 

versity, Nashville, Tenn., and the Departments 
of Medicine, Bacteriology, and Radiology of the 

University of Rochester, School of Medicine 

and Dentistry and the Strong Memorial Hos- 

pital, Rochester, N. Y. In Amer. J. of Syphilis, 

Gonorrhea and Venereal Dis., 26:3:291, May 

1942. 

Although the immediate effects of a single pro- 
longed induced fever are dramatic and most of the 
spirochetes apparently are destroyed, some must 
remain to cause the subsequent relapses. Since 
fever therapy destroys most of the organisms and 
since no known drug is totally spirocheticidal, the 
possibility still is open that fever therapy may 
have a place in the treatment of acute syphilis in 
conjunction with other therapy because of its 
marked spirocheticidal properties. 

Why fever therapy fails to destroy all the spiro- 
chetes possibly may be explained by some of the 
spirochetes being distributed in parts of the body 
that do not rise in temperature to spirocheticidal 
levels during all or part of the febrile period. Care- 
ful measurements show that the skin over the face 
and trunk may have temperatures varying from 
0.5 to 3.0 C. below the rectal temperature even with 
high surrounding temperatures, and that the mu- 
cous membranes of the iips, throat, nose, and 
apparently the vulva also may have temperatures 
from 1.0 to 3.0 C. below the rectal temperature 
during the febrile state. Mouth temperature mea- 
surements made with a thermometer frequently 
show only 0.2 to 1.0 C. decline because of the 
restoration of higher temperatures when the mouth 
is closed. With the mouth open, the evaporation of 
moisture rapidly cools the surface in which the 
spirochetes may be residing. Thus certain collec- 
tions of spirochetes may be subjected to swings 
of temperature, the cumulative effects of which 
are not totally spirocheticidal even though the 
Treponema pallidum may disappear from the dark- 
field preparations. Case 5 in Table II illustrates 
the delay in the disappearance of the spirochetes 
from the mouth lesions apparently due to this 
cause. The recurrence of lesions first in the regions 
mentioned above likewise suggest this. 

1. A single prolonged fever treatment (ten to 
fifteen hours at 41.0 to 41.5 C.) resulted in a 
prompt resolution of the lesions in a series of 8 
cases of primary and secondary syphilis. These 
lesions usually became dark-field negative during 
the single period of actual treatment. In general, 
such patients show as much improvement within 
two or three days after fever therapy as patients 
with similar lesions may display in two weeks 
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under ordinary chemotherapy. No appreciable ¢|. 
fect upon the quantitative Wassermann reactig 
was noted. 

2. Four of 5 patients who did not receive sy) 
sequent chemotherapy within four months & 
veloped mucocutaneous relapses. The fifth patiem}, 
retained a positive Wassermann reaction but a 
parently had no relapse. The 3 other patients wen}, 
given routine chemotherapy within two weeks afte}, 
the administration of fever therapy. 5 

3. The febrile state (41.0 to 415 C.) destroy 
large numbers of Treponema pallidum, yet enough], 
survive in the cooler parts of the body to causly 
relapses. The spirocheticidal action of the febrik}, 
state may prove to be of value when used cop}, 
currently with chemotherapy. F 
The Early Treatment of Poliomyelitis: With aj) 

Evaluation of the Sister Kenny Treatment 
Mary M. I. Daly, M. D., Jerome Greenbaum, MI" 
D., New York. J.A.M.A., 118: 17, April 25, 1981" 


A total of 71 patients, ranging in age from 8 month 
to 28 years, was treated by this group. The cas 
were classified as follows: nonparalytic, 12; bulbe 
and spinal, 5; bulbar with neck involvemes 
6; bulbar and spinal, 5; spinal, 43. No patients with] 
cerebral manifestations were seen, and no death}, 
occurred. 

Of the 12 nonparalytic cases, 2 were treated by}. 
the Kenny method, and the remaining 10 wen], 
treated by complete bed rest and discharged at th 
end of three to four weeks, symptom free. Eight 
of the latter group were seen in the follow-» 
clinic four months after the onset of the diseas 
and, though apparently free from paralysis, showed 
on careful examination, the presence of spasti ‘ 
muscle groups with resulting deformity due t 
muscle imbalance. In 3 of the 8 cases there waj, 
unilateral spastic involvement of the back mused . 
resulting in beginning scoliosis. ‘ 

These authors believe that it is still too early t}, 
make any statement as to the eventual recovery it 
these 26 paralytic cases. However, the following}, 
observations have been summarized: 7 

1. Spastic muscles were found in all patient}, 
This spasm was noted in otherwise uninvelvd 
muscles as well as in weak and paralyzed muscles} ’ 
It was relieved by hot packs. ‘ 

2. In general, the return of unrestricted passitt 
motion took place weeks and months earlier tha 
when orthodox treatment with splinting was used 

3. Complete comfort, at rest, was enjoyed by a 
patients after one to three days of hot packs. Olde 
patients, especially those who had been in splints) 
remarked on the comforting effect. Sedation wi 
practically never necessary in this group. 

4. In performing passive exercises with a com 
pletely flaccid muscle, the examiner would feel tom , 
in that muscle long before the patient becam}’’ 
aware of it, and frequently several weeks befott 
the patient had any voluntary control over t# 
muscle. , 

5. During the period of recovery the patient fre 
quently illustrated what Sister Kenny calls “mentil 
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jienation.” Although able at the end of one day’s 
xercises to perform a coordination action with a 
ven muscle or muscle group, the patient would 
ompletely forget on the following day how that 
«tion was performed. However, after several 
gssive motions the patient would again remember 
the action. 

6. In 4 patients under 3 years of age, no attempt 
4 substitution was noted. When muscle function 
eturned in these patients, coordination movements 
were seen. 

7. While six to nine packs in twenty-four hours 
{the type described were adequate for relaxation, 
three to four were not, as was evidenced when 
here was a temporary diminution in the nursing 
vyrsonnel, During this time an increase in the 
ymount of spasticity was noted in practically every 
satient. 

8 The tendency toward atrophy and deformity 
as minimal in this group. In fact, it was rarely 
ven in patients treated from the onset of the dis- 
ase. The general condition of the skin and 
muscles were excellent. No burns occurred. 

Daly et al state that it is difficult to measure differ- 
mees in amounts of recoveries in the two groups of 
satients, but all those who have cbserved this group 
i patients and other groups treated in the or- 
todox manner are convinced that those who re- 
ive the Kenny treatment are better off in (a) 
omfort, (b) freedom from atrophy and deformity, 
() rapidity of recovery and (d) possibly in extent 
i recovery. 

They conclude that 

1. At the present time only symptomatic treat- 
ment is indicated in poliomyelitis. 

2. Patients with bulbar paralysis respond well to 
the treatment described. 

3. All patients, both paralytic and nonparalytic, 
thould be observed carefully and repeatedly for 
gasm, and treatment to relieve this symptom 
thould be started immediately on the discovery 
ithe spasm. 

4. For patients presenting symptoms of spasm, 
wakness and paralysis in the acute stage of polio- 
ayelitis, the Kenny treatment is the treatment of 
choice. 

Standardization of the Treatment of Arthritics 


ilph Pemberton, M. S.. M. D. Professor of 
Medicine, Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia; President, 
Ligue Internationale contre le Rhumatisme. In 
Practitioner, CXLVIII :3:164, March 1942 

Rest. The first recommendation which should 
®%made in the direction of care of any given group 
tarthritics should be rest, not only local but sys- 
emic. 

Diet. It can be seen therefore that a dietary may 
*drawn up which makes towards or away from 
htendency to tissue edema and in the practical treat- 


eeks befortent of arthritics this is sometimes a measure of not 


1 over the 


patient fre 
ills “mental 


monsiderable importance. It can be carried out 
without detriment of any kind to the patient, and 
Me quota of calories may be as liberal as desired. 
tis worth noting, incidentally, that during con- 
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ditions of undernutrition, water is eliminated be- 
cause of the necessary breakdown of glycogen and 
fat, and under such conditions even an exclusively 
liquid diet, with ao restriction of the water intake, 
will nevertheless bring about loss of tissue fluid. 
Physical therapy also plays an important adju- 


vant role. However, even in well reputed spas, 
emphasis upon this measure may be unduly great, 
and many instances are to be seen in which the 


principle of rest has been violated, Ossa has been 
piled on Pelion, and faulty and painful joints have 
been injured by what was, in fact, further trauma. 
In order to bring to a focus, however inade- 
quately, the general point of view outlined above, 
there is herewith appended a sequence of steps which, 
in my opinion and that of my associates, should 
underline any large-scale attempt at the treatment of 
arthritics as a group. 
(1) Rest, systemic as well as local. 
(2) Sedation and/or stimulation. 
(3) Optimal nutrition in the 
earlier discussed. 
) Proper gastro-intestinal function. 


refined serise 


(5) Examination of the blood and body chem- 
istry. 

(6) Time for establishment of a general equi- 
librium. 

(7) Examination for foci of infection. 

(8) Medication, such as iron, arsenic, nux 
vomica. 

(9) Treatment of foci, conservatively. 

(10) Use of physical therapy, conservatively— 
meaning chiefly heat, gentle massage, pos- 
tural exercise. 

(11) Orthopedic help. 

(12) Endocrine therapy in selected cases. 

(13) Psychological reeducation. 

(14) Lastly, if at all, vaccines, or gold. 


Heat and Electricity in the Treatment 
of Nerve Lesions 
P. Bauwens, M.R.C.S., L.R.C.P. In Brit. J. Phys. 
Med., 5:3:48, March 1942. 


Provided the circulation in a paralyzed limb is 
capable of being accelerated, a rise in temperature and 
efforts to keep this near to the normal constantly are 
indicated, in order to promote repair, facilitate move- 
ment and increase excitability. 

This is best achieved by warming the limb in the 
ultra high frequency field provided by coil electrodes, 
Other methods are available and their efficacy is a 
function of their capacity to enable heat to reach 
deep structures without steep temperature gradients, 
which are hazardous in the presence of anesthesia. 
These provisos are not adequately satisfied with 
methods employing radiant heat or classical diathermy. 
It is not enough to warm merely the affected or cold 
part of a limb; as much as possible of the portion 
above the level should be treated so as to enhance 
the circulation generally. Between treatments, which 
should be given twice daily, every effort should be 
made to prevent heat losses from limbs by encasing 
them in sleeves or muffs made of heat-insulating 
materials and padded after the fashion of tea cosies. 
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Uses and Abuses of Splints and Other 
Instruments in the Treatment of Nerve Lesions 


T. P. McMurray, M.Ch., F.R.C.S.E. In Brit. J. 

Phys. Med., 5:2:20, February 1942. 
Position of Rest 

The question often has been asked: Does not pro- 
longed fixation of a joint by itself produce rigidity? 
It may be taken as a basic principle of treatment 
that a normal joint with normal periarticular tissues 
can be immobilized in a position of rest almost in- 
definitely without producing either permanent or 
troublesome rigidity at “he joint. 
Principles of Splinting 

The principles of splinting to be used in the treat- 
ment of paralysis of any muscle, or group of muscles, 
can be summed up by saying that the essential object 
is the continuous relaxation of the paralyzed muscle 
tissue for a period sufficiently long to aid the restora- 
tion on function, assuming always that recovery takes 
place in the nerve supplying the paralyzed muscle. 
Conditions Suitable for Splintage 

Splintage is of value in almost all motor nerve 
injuries, but it has its greatest usefulness in those 
nerve lesions which cause paralysis of extensor 
groups of muscles, i.e., in the groups which normally 
act against gravity. 
Conclusion 

In conclusion, it may be said that splintage of a 
paralyzed muscle or of a group of muscles is used 
solely to prevent the overstretching of the inactive 
muscle fibers during the period of the loss of nerve 
stimulus. By splintage the paralyzed muscle fibers 
are relaxed and kept in the most advantageous con- 
dition for a restoration of function if, and when, the 
function in the motor nerve is restored. Splintage 
improperly used may be the cause of crippling rigidity 
owing to the fixation of a joint at any angle other 
than that of rest. Some form of support from splintage 
may be required for many months and should be 
persevered with so long as the electrical reactions 
indicate an improving nerve function. 


Subacute Bacterial Endocarditis Due to 
Streptococcus Viridans 
Carter Smith, M. D., H. Cliff Sauls, M. D., and 
Charles F. Stone, M. D. J.A.M.A., 119: 6, 
June 6, 1942 

A most important factor in the treatment of 
these patients with the sulfonamides is early 
diagnosis. It has been shown that the bacterial 
colonies have thrown about themselves a fibrin- 
platelet protectorate that is practically impervious 
to the sulfonamides. If this protective wall has 
had sufficient time to become thick enough to 
prevent access of the drug to the bacteria, cure 
is obviously almost impossible. 

A second factor of importance is the mainten- 
ance of a high concentration of the drug. A 10 
mg. concentration of the blood stream has been 
arbitrarily determined the optimum level. This 
requires a variable dosage of the drug, as in- 
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dividual absorption and clearance may be dif. 
ferent. 

Intolerance to the drug is a disturbing facto, 
complained of by many patients. This is eliminated 
largely now by the more easily tolerated sulfadia- 
zine. 

The literature has been searched for authentic 
instances of cure of subacute bacterial endocar. 
ditis due to Streptococcus viridans and 35 reports 
were found. The authors of these reports wer 
written to and follow-up notes to date have been 
obtained. 

The clinical records of 15 patients treated by 
several physicians at the Piedmont Hospital and 
Emory University Hospital which have bees 
tabulated show that there were 2 patients who 
recovered in this group. 

Various therapeutic procedures have been used 
in combination with the sulfonamides including 
heparin, neoarsphenamine, hyperpyrexia by diath- 
ermy, and hyperthermia with typhoid-paratyphoid 
vaccine. 


Electromyographic Studies on Recoordination 
of Leg Movements in Poliomyelitis Patients 
With Transposed Tendons 


Paul Weiss and Paul F. Brown. Proc. Soc. for Exp 
Biol. and Med. 48: 284-287, 1941. 


The muscular action potentials were amplified 
in an ordinary vacuum tube amplifier set and re 
corded by an electromagnetically driven stylus writing 
on “Teledeltos” paper. Before entering the tf 
corder, the amplified action currents passed through 
rectifying and integrating sets, partially summating 
and integrating individual spikes so as to give aa 
estimate of the intensity of the contraction. 

For the sake of standardization, the tests wert 
restricted to a single type of operation, namely, 
transposition of the tendon of the M. biceps fem 
oris to the extensor side of the knee joint to sub 
stitute for the weakened or lost action of 3 
paralyzed M. quadriceps. 

Twenty cases of biceps transplantation (18 polio 
myelitis, 2 spastics) have thus far been explored. 

The electromyogram has revealed appreciable 
residual activity in many paralyzed muscles rate 
as negative by palpation. 

Records taken when the operated leg was ff 
moved from the cast for the first time show#l 
no activity of the transplant during the early 
efforts of the patient to move. Soon, howevél, 
either during the first or one of the succeeding 
sessions, the transplant began to come in, at fits 
in flexor phase. After that, only surprisingly fF 
trials were required to make the transplant sué 
denly contract in extensor phase, too. The trai® 
plant continues for some time to act in boll 
flexor and extensor phases, and there is ™ 
evidence of automatic resumption of reci 
innervation. Association of the biceps with th 
extensors does not by itself produce dissociation 
from the flexors. 
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The Effects of Exercise in Hot Atmospheres upon 
the Salt Water Balance of Human Subjects 


Douglas H. K. Lee, R. E. Murray, W. J. Sim- 
monds, and R. G. Atherton. In Med. J. of 
Australia, 2:249, September 1941. From Depart- 
ment of Abstracts in Arch. of Pediatrics, LIX: 
4:274, April 1942. 


A hot wet atmosphere imposes much less strain 
upon the salt water balance of a person than 
does a hot dry atmosphere of the same effective 
temperature. That such a reduction does occur 
with acclimatization has been suggested by other 
workers. It might be of importance to examine 
newcomers to the tropics some time after their 
arrival in order to determine whether such an 
acclimatization had occurred, especially if per- 
sonnel is being selected for a long period of 
arduous work in a hot dry atmosphere with poor 
supply facilities. The sporadic occurrence of heat 
cramps in stokeholds and the experiences on the 
Boulder Dam construction suggest the wisdom of 
this procedure. As in the case of the pulse rate, 
afternoon exposure makes greater demands upon 
the salt water balance than morning exposure. 


Painful Shoulders 


Richard Kovacs, M. D. Arch. P. T., June 1942. 
The calcium deposits in the tendinous cuff which 
forms the capsule of the shoulder joint are 
recognized as potential sources of shoulder pain, 
but the origin of the deposits is still obscure. They 
are often found on roentgen ray examination of 
shoulders in which symptoms are entirely absent. 
A recent study of Bosworth showed that among 
6,061 supposedly normal persons of the white 
collar class, calcium deposits were found about 
the shoulder in 2.7 per cent 

Long-standing bursitis leading to adhesions and 
considerable limitation of motion has been de- 
scribed by Codman as tendinitis, or “frozen” 
shoulder, and by other authors as obliterative bur- 
sitis. 

Physical therapy measures should play an 
important role in the management of all types 
of painful shoulders. In minor injuries or other 
acutely painful conditions, once the proper diag- 
msis—of contusion, spinal, strain or other lesion— 
has been established and appropriate surgical 
ate is given, rest is the most important routine 
therapeutic measure. A sling which supports the 
thow and takes the weight off the painful 
shoulder is of great help. An ice bag or ice- 
told compress applied to the swollen area im- 
mediately after an injury usually relieves pain; 
ttalso checks the flow of more blood from torn 

vessels. After a day or two mild heat 
tadiation should be employed to give comfort 
and speed up absorption of blood and lymph. 
In selected cases the use of an ethyl chloride spray 
followed by active motion may speed up return 
of motion. As soon as the acute pain is over and 


THE PHYSIOTHERAPY REVIEW 


233 


there is no complication demanding further rest 
for the injured shoulder, gentle massage and 
gradually increased exercise may be started. The 
intelligent use of these simple measures tend to re- 
duce swelling, to prevent adhesions and to over- 
come stiffness. 

The generally employed physical treatment of 
acute subdeltoid bursitis with calcification con- 
sists of rest and support in as much abduction 
as can be secured. Suitably applied heating, 
especially diathermy, has come to be regarded 
as the chief stand-by for the relief of pain and 
muscle spasm. Diathermy is especially effective 
for the promotion of absorption of the cal- 
careous deposit because of the deep hyperemia 
it produces. 

According to the extent of the symptoms and 
the size of the calcification, it may take from two 
to eight weeks of treatment before all clinical 
symptoms subside and the calcified deposit grad- 
ually disappears, as shown by successive roent- 
genograms. 

In chronic bursitis, in which chronic periarth- 
ritis brings about painful adhesions and stiffness, 
a systematic course of diathermy is logical as the 
first line of attack, but it must be combined with 
systematic exercises, such as wall climbing or 
circumduction This may be followed by mild 
stretching. Only if such a regimen proves in- 
effectual should manipulation under anesthesia 
or operative excision of the bursa be considered. 


Artificial Fever Therapy in Juvenile Neurosyphilis 


Juul C. Nielsen, M. D., Johann R. Marx, M. D., and 
Herman A. Dickel, M. D., Ingleside, Neb. In 
Archives of Dermatology and Syphil. 45:4 :688, 
April 1942. 


Five patients suffering from juvenile neurosyphilis 
were treated with artificial fever therapy, produced 
with the Kettering hypertherm, and with subsequent 
chemotherapy. One patient died during treatment and 
the remaining patients showed physical and mental 
improvement during an observation period of from 
one to three and a half years. In one instance, a case 
of juvenile tabes, the improvement was of about one 
year’s duration only and not very noticeable. The 
serologic reactions of the blood remained positive in 
all cases. The serologic reactions of the spinal fluid 
became normal in 3 cases (in one of them this im- 
provement was only temporary). One patient, suffer- 
ing from tabes, showed improvement in the spinal 
fluid only at the end of two years, after completion 
of fever therapy. 

We recommend the use of this type of fever ther- 
apy as a valuable adjunct to the customary chemo- 
therapy in cases of juvenile neurosyphilis and believe 
that the results compare favorably with those ob- 
tained by other investigators with malaria therapy. 
As in the cases of adult neurosyphilis, the tabetic 
patient in our series showed no permanent improve- 
ment. 
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Book Reviews 
TREATMENT OF THE PATIENT PAST 
FIFTY. By Ernst P. Boas, M.D., Associate 


Physician, Mount Sinai Hospital, New York City. 
Cloth. Price, $4. Pp. 324, with 19 illustrations. Chicago : 
The Year Book Publishers, Inc., 1941. 

The importance of the treatment of the middle- 
aged, the elderly and the aged is increasing be- 
cause the younger group of patients are far health- 
ier than they were in former generations, and 
many more of them grow to middle age. The 
care of these older patients requires an under- 
standing of the psychological and physical in- 
volutional changes that take place in the aging 
person, and of the manner in which these changes 
influence the manifestations of disease. The 
author emphasizes that the diseases to which older 
persons are subject are insidious in their onset, 
chronic in their course and lead to irreversible 
changes in the human organism. 

This book concerns itself with the patient past 

fifty, but it is shown that senescence does not 
begin suddenly at a certain chronological age. Most 
of the chronic diseases of later life have their in- 
ception at or before the age of fifty. Most 
deaths occur after this age, and the author points 
out that in these older age groups preventive 
medicine has not yet succeeded in lowering mor- 
tality, as it has done so brilliantly in the younger 
decades of life. This volume can be recommended 
to the general practitioner who treats most of the 
patients past fifty. 
HEAR! HEAR! AN INFORMAL GUIDE TO 
PUBLIC SPEAKING AFTER DINNER: ON 
THE LECTURE PLATFORM: OVER THE 
RADIO. By William Freeman. Edited for America 
with additional chapters by Quincy Howe. Cloth. 
Price, $1.90. Pp. 180. New York: Simon and Schus- 
ter, 1941. 

This is a book of nontechnical, humorous but prac- 
tical advice for the amateur speaker. It shows the 
common pitfalls of public speaking and how to avoid 
them; how to organize a speech, when to tell a joke 
and how to come to a successful conclusion. It does 
subject from the amateur speaker’s point of view with 
not give a lot of technical advice but approaches the 
humorous and practical advice. The satirical draw- 
ings of Gluyas Williams are excellent. It is a book 
that should be read by every amateur speaker. 
RHEUMATIC FEVER IN NEW HAVEN. By 
John R. Paul, M.D., Professor of Preventive Medi- 
cine, Yale University School of Medicine. Paper. 
Price, $1. Pp. 176, with 45 illustrations, Lancaster, 
Penna.: The Science Press Printing Company, 1941. 

This is a monograph on the epidemiology of 
rheumatic fever using the City of New Haven as 
a basis for the study. This includes a survey of 
hospital admissions, of mortality statistics for juv- 
enile heart disease and of rheumatic heart disease 
among school children. The following subjects 
also are considered: rheumatic fever and hemo- 
lytic streptococcus infections; rheumatic heart dis- 
ease among the well-to-do, a statistical study in 
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Yale University students; rheumatic heart diseay 
among the poor, a study in New Haven schod 
children; a historical review of rheumatic fevye 
and living conditions; social and geographical diy 
tribution of dispensary cases of rheumatic fever} 
New Haven and “racial” tendencies to acquire rhep 
matic fever. 

The study of the “rheumatic family” is most jp 
teresting. The author concludes from this stud 
that rheumatic fever often follows acute hemoly 
streptococcus infections and that it is distribute 
quite evenly among people of different national. 
ties. The study of attacks of rheumatic fey 
among 122 rheumatic families indicates that th 
usual pattern is a sequential process with the ds 
ease appearing among the siblings as they read 
the most susceptible age of about 6 to 11 yean 
It shows that rheumatic fever is relatively mor 
common among the poor than among the wel- 
to-do. Epidemiologically, it is a disease of chit 
hood, and a crowd disease, most common in tempe- 
ate climates among urban people. This book show 
be in the library of public health workers. 


PHYSICAL THERAPY IN NURSING CARE.} 
George K. Abbott, A. B., M.D., F. A.C. S., Medical B 
rector and Surgeon, St. Helena Sanitarium and Hosp 
tal; formerly Professor of Physical Therapy and Pre 
tice of Medicine, College of Medical Evangelists; Fri 
B. Moor, A. B., M. D., Professor of Pharmacolag 
and Therapeutics, College of Medical Evangelists; 
Director of Physical Therapy, White Memorial He 
pital, Los Angeles, California; and Kathryn L. Ja 
sen-Nelson, R. N., M. A., formerly General Direct 
of Physical Therapy Instruction in the Washingin 
Sanitarium and Hospital School of Nursing, Takom 
Park, Maryland. Cloth. Price, $4. Pp. 483, with? 
illustrations. Takoma Park, Washington, D. C.; Re 
view and Herald Publishing Association, 1941, 

This is really the third edition of a sm 
ilar text entitled “Physical Therapy for Nurses’ 
The book is divided into five sections: Part om 
discusses hydrotherapy, thermotherapy and the 
apeutic fever; part two — massage, mecha 
therapy and exercise; part three considers ele 
trotherapy; part four — light therapy, and pat 
five is devoted to applied therapeutics. 

The authors correctly believe that the nurse mot 
frequently uses massage and hydrotherapy 
Therefore, the largest section of this text is & 
voted to these subjects. These chapters are mot 
complete. 

In this revision of the former text a large nut 
ber of new illustrations have been used. A n 
of case histories also have been included to indic# 
the use of physical therapy in specific cases, and® 
aid the instructor in establishing a basis for a @ 
cussion of the application of physiological prit 
ciples in therapeutics. 

This volume can be highly recommended as? 
text which presents to the student of nursit 
an understanding of those physical agencies whit 
must be known and comprehended by her in # 
practice of her profession. 
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A TEXTBOOK OF PATHOLOGY. Edited by 
gE. E. Bell, M. D. Contributors: E. T. Bell, M. D., 
Professor of Pathology; B. J. Clawson, M. D., 
Professor of Pathology, and J. S. McCartney, M. D., 
Associate Professor of Pathology, University of 
Minnesota, Minneapolis. Fourth edition. Cloth. Price, 
99.50. Pp. 913, with 433 illustrations, Philadelphia: 
Lea & Febiger, 1941. 

This standard textbook has been thoroughly 
revised. The recent literature has been surveyed, 
and under each subject considered there is given a 
critical list of references. The text is brought in 
accord with current medical thought but a con- 
servative attitude has been adopted toward opinions 
that are at present not widely accepted. Both 
the number of pages and the number of illus- 
trations have been increased. The type is clear, 
the book is printed on very good paper and the 
illustrations are excellent. A large amount of 
entirely new material has been added. 

Pathological physiology is discussed in con- 
nection with the majority of diseases in which 
well-established data are available. Although this 
isa cooperative work it comes from one department 
in one medical school, so the text is uniform in 
its point of view, its nomenclature and its methods. 
The subject is presented with the view that clin- 
ical medicine is a direct continuation of pathology 
and that this textbook presents the nature and 
causes of disease on which all successful practice 
of medicine ultimately must be based. This volume 
is highly recommended as a textbook for medical 
students and as a useful reference book for practic- 
ing physicians and surgeons. 


ANALYSIS OF HUMAN MOTION: A TEXT- 
BOOK IN KINESIOLOGY. By M. Gladys Scott, 
State University of Lowa. Cloth. Price, $3.90. Pp. 388, 
with 87 illustrations. New York: F. S. Crofts & Co., 
1942. 

Kinesiology is the science which investigates and 
analyzes human motion. Physical education is 
concerned to a great extent with activity or 
motor skills. For that reason practically every 
curriculum set up for the training of teachers 
of physical education includes a course in kin- 
tsiology. This book is designed primarily for the 
student of physical education. 

Approaching the subject from a functional point 
of view the author first lays the groundwork for 
an understanding of the basic fundamentals of 
movement—articulations, muscular action, the re- 
lated phases of the physiology of movement, and 
the related principles of mechanics. She then 
Proceeds to a detailed mechanical and anatomical 
imalysis of a selected group of activities, includ- 
ing static positions of the body, locomotion, man- 
pulative skills, sports, stunts and tumbling, track 
and field activities, special types of locomotion as 
skating, home and occupational activities. The 
final part considers the problems of the physical 
tducation teacher, such as posture training, pre- 
vention of injuries and an analysis of currently 
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used tests and measurements. At the end of each 
chapter is a list of study questions and an ex- 
cellent bibliography. This book is recommended 
as a textbook in kinesiology for students of physical 
education. 


ELECTROTHERAPY AND LIGHT THERAPY 
WITH THE ESSENTIALS OF HYDROTHER- 
APY AND MECHANOTHERAPY. By Richard Ko- 
vacs, M. D., Professor of Physical Therapy, New York 
Polyclinic Medical School and Hospital; Attending 
Physical Therapist Manhattan State, Harlem Valley 
State and West Side Hospitals; Visiting Physical 
Therapist, New York City Department of Correction 
Hospitals; Consulting Physical Therapist, New York 
Infirmary for Women and Children, Mary Immaculate 
Hospital, Jamaica, N. Y., Hackensack Hospital, 
Hackensack, N. J., St. Charles Hospital, Port Jef- 
ferson, L. I. Fourth Edition. Cloth. Price, $8. Pp. 
735, with 315 illustrations. Philadelphia: Lea & 
Febiger, 1942. 

The production of this fourth edition of Kovac’s 
textbook in a volume printed in clear type with 
many excellent illustrations makes this the most 
attractive issue that has yet appeared. The thorough 
revision which the text has undergone to bring 
it up to date should make a wide appeal to all 
interested in physical therapy. 

As the title indicates a new section on the es- 
sentials of hydrotherapy and mechanotherapy has 
been added. The chapter on exercise is by H. J. 
Behrend, M. D. The section on electrophysics has 
been simplified and brought up to date, especially 
the information about modern vacuum-electronic 
devices. The relation of electrodiagnosis to the 
newer electrophysiology is further stressed and the 
two subjects are now conjointly presented. The 
most recent developments in iontophoretic therapy 
have been incorporated. Short wave diathermy 
which after several years of extensive develop- 
ment has become fairly standardized is considered 
in three new chapters. 

The part of the volume dealing with applied 
physical therapy has been considerably enlarged 
in an endeavor to offer balanced and practical 
information on the scope of physical therapy in the 
diverse medical and surgical conditions met by 
general practitioners as well as the specialists in 
various branches of medicine. Proctological con- 
ditions are presented by R. V. Gorsch, M. D.; 
diseases of the ear, nose and throat by Wallace 
Morrison, M. D.; electrosurgery in urology by 
Daniel A. Sinclair, M. D., and foot conditions by 
Jerome Weiss, M. D. The new method of electric 
shock therapy in mental conditions is fully dis- 
cussed. The chapters on peripheral vascular dis- 
ease, on chronic arthritis, on traumatic conditions 
and on skin conditions have been rewritten and 
amplified. Every surgeon and physician interested 
in physical therapy and every physical therapist 
will want this work. It should be in the library 
of every hospital. 
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SWIMMING. By Robert J. H. Kiphuth, Swimming 
Coach, Yale University, Director, Payne Whitney 
Gymnasium, Associate Professor of Physical Educa- 
tion, Yale University, Coach of American Olympic 
Swimming Teams, 1928, 1932, 1936, 1940. Cloth. Price, 
$1. Pp. 110, with illustrations, New York: A. S. 
Barnes and Company, 1942. 

This is a volume of the Barnes Dollar Sports 
Library. This is a practical and valuable book by 
a writer who has had a wide experience in com- 
petitive swimming, especially with large groups 
in college and with Olympic and International 
teams. 


The following subjects are considered: the his- 
tory of speed swimming; physical equipment and 
tests; exercises with many excellent illustrations; 
“Into the Water,” the middle stage; general pro- 
gram of speed and pace; and training. This vol- 
ume is a valuable addition to this series, and can 
be recommended to swimming coaches, physical 
educators and the competitive swimmer. 


A HANDBOOK OF OCULAR THERAPEUTICS. 
By Sanford R. Gifford, M. A., M.D., F.A.C.S., Pro- 
fessor of Ophthalmology, Northwestern University 
Medical School, Chicago, Ill.; Attending Ophthalmolo- 
gist, Passavant Hospital, Wesley Memorial Hospital, 
Cook County Hospital. Third Edition. Cloth. Price, $4. 
Pp. 410, with 69 illustrations. Philadelphia: Lea & 
Febiger, 1942. 

Progress in the treatment of ocular diseases has 
been particularly rapid and this third edition of this 
valuable work is brought up to date on these new 
advances. The section on vitamins has been re- 
written to include the work of Carroll and John- 
son on the effect of vitamin B, in toxic amblyopia 
and that of Johnson, Sydenstricker and others on 
corneal changes due to riboflavin deficiency. The 
great importance of sulfanilamide and its deriva- 
tives is discussed fully, and the rationale, dosage 
and special indications for the various drugs are 
considered. A section has been added on the 
mode of action of the sympatho-mimetic and para- 
sympatho-mimetic drugs. This subject is discussed 
fully in its theoretical and practical aspects with a 
consideration of the newer drugs such as mecholyl, 
prostigmine and furfuryl trimethyl ammonium io- 
dide. 

This book is of particular interest to those 
physicians using physical agents in ocular thera- 
peutics. In a large chapter on physical therapy the 
author gives a complete description of the use in 
eye conditions of phototherapy, heat and _ cold, 
medical diathermy, hyperpyrexia produced by phy- 
sical means, surgical diathermy, the thermophore, 
massage, roentgen ray and radium. As in previous 
editions a bibliography at the end of each chapter 
serves as a reference for further reading on par- 
ticular subjects. Although the text has been ex- 
panded it can be highly recommended as a con- 
cise book on ocular therapeutics. 


THE PHYSIOTHERAPY REVIEW 


Vol. 22, No.4 


COMMUNITY HYGIENE. By Dean Frankly 
Smiley, A. B., M. D., Professor of Hygiene ay 
University Health Officer in Cornell University 
and Adrian Gordon Gould, Ph. B., M. D., Assign 
ant Professor of Hygiene and Attending Physician) 
Cornell University. Third Edition, Cloth. Price, $29 
Pp. 448, with 119 illustrations and tables. New York 


The Macmillan Company, 1941. 

In this edition of this popular book on cop. 
munity hygiene the general plan of the fire 
edition has been maintained with but sligh 
changes in the five section headings and th 
twenty - five chapter titles. The five section 
consider the following: a history of the develop 
ment of community hygiene; environmental healt 
hazards and their control; the community attad 
on specific diseases and disorders; health prob 
lems specific to certain groups and a consideratin 
of health agencies. 

In this edition, the following newer aspect 
of community hygiene have been included f& 
the first time: the newer knowledge of a 
borne infection based upon Well’s work; tk 
broader conception of weather in relation t 
health; the scavenger action of soil in term 
mtch more explicit than formerly; food &@ 
ficiencies particularly relating to the B, cm 
plex; the changing emphasis in tuberculosis fron 
control to eradication; the re-evaluation of th 
medical examination in the school health po 


gram; the various effects of the Wage am 
Hour Act of 1938 on industrial hygiene; t 
newer military medical problems created 


air service, bombing and mechanized warfat 
our changing conceptions of what is “adequatt 
in hospital and medical care; the recent form 
of hospital insurance and voluntary health ® 
surance; the revised Food and Drug Acts; av 
the expanding functions of government in & 
health field. 

We are now engaged in a World War. Iti 
most important that our armed forces have? 
complete knowledge of community hygiene. Its 
equally important that our vast army engagt 
in civilian defense have the same informatie 
This volume is highly recommended as a tet 
book for colleges, for the medical departmet 
of the army and for civilian defense workers. 


WIDTH-WEIGHT TABLES. By Helen B. Pre 
M.D., Medical Adviser and Director, Women Studat 
Health Service, Stanford University. Paper. Pria 
$0.75. Pp. 15. Stanford University, Calif.: Stanjam 
University Press, 1940. 

The author believes that determination of # 
propriate body weight as an index of nutritie 
should take into account not only the factors ® 
sex, height and age but also the nature of the bow 
framework and the body structure. She thereiet 
presents width-weight tables for boys and gi 
from 1 to 17 years, and for men and women fret 
18 to 40 years and over. 
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AN ATLAS OF HUMAN ANATOMY FOR STU- 
DENTS AND PHYSICIANS. By Carl Toldt, M. D., 
assisted by Professor Alois Dalla Rosa, M.D., adapt- 
od to English and International Terminology by M. 
Eden Paul, M.D., Brux., M.R.C.S., L.R.C.P. Second 
dition. Cloth. Volume I: Pp. 462, with 640 illus- 
trations; Volume II: Pp. 1057, with 865 illustrations. 
Price, $10. New York: The Macmillan Company, 1941. 

This is the second edition of this outstanding 
atlas of human anatomy. It is outstanding be- 
cause of its many excellent illustrations. The first 
volume considers osteology, arthrology and myol- 
ogy. The first section of this volume describes 
with many illustrations the microscopical struc- 
ture of bone, a detailed description of each bone 
of the axial skeleton, the skull and the upper and 
lower extremities. In the next section the various 
types of articulations are considered with a detail- 
ed description of the articulations of the trunk, 
head and extremities. Part three of this volume 
on myology illustrates the elementary constituents 
and structure of muscle, the principal muscular 
forms, the relation of the muscles to the joints 
and the fascia. There also are many excellent illus- 
trations of the origin, insertions and relations of 
the muscles of the trunk, head and neck, the upper 
and lower extremities. The anatomy of hernia 
is given in a final section of volume one. 
Volume two considers splanchnology, angeiology, 
neurology, and the organs of the special senses. 
These volumes can be recommended as a com- 
plete atlas of human anatomy for students and 
physicians. 


CLARA BARTON: DAUGHTER OF DESTINY. 
By Blanche Colton Williams. Cloth. Price, $3.50. Pp. 
48, with 31 illustrations. Philadelphia: J. B. Lippin- 
cott Company, 1941. 

The amazing versatility of Clara Barton is 
shown by her occupations at various periods of her 
life. She was a teacher, accountant, seamstress, 
laundress, cook, dairy-maid, Patent Office clerk, 
Civil War nurse, searcher for missing men after 
that war, lecturer, originator of the plan at Stras- 
bourg for rehabilitating Franco-Prussian War 
sufferers; founder of the American Red Cross, 
founder of the First Aid Department of the Amer- 
ican Red Cross, visitor, hostess, diarist, author of 
innumerable reports, author of “The Red Cross 
in Peace and War” (1898), “A story of the Red 
— (1904), and “A story of My Childhood” 

7). 

The chapter, “Service in the Civil War,” shows 
that Clara Barton was as brave as any soldier in 
that war. It is one of the most interesting chapters 
‘ver written in a biography. This chapter starts 
with a statement about nurses’ training of that 
period. The Philadelphia Lying-In-Hospital and 
Nurses’ School created in 1836 had lived but a 
short time. Not until 1863 was a training school 
ened at the Women’s Hospital at Philadelphia 
ind not until ten years later was a plan for general 
ursing introduced into America at Bellevue 
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Hospital, New York. 

The description in this chapter of Clara Barton 
at the Battle of Fredericksburg should make every 
nurse proud of her profession. During this battle 
she crossed the Rappahannock on a pontoon bridge. 
“On the bridge over the rocking boats they met 
a deluge of shot and shell before they reached 
the end. There, when an officer helped her over 
the debris, a shell fragment tore off parts of his 
coat and her dress. Leaving him, she hastened 
to the hospital. In thirty minutes or so he was 
brought in—dead. Clara was numb, felt nothing. 
In the raging holocaust she could only work like 
an automaton.” After truce was declared in this 
battle she crossed the bridge back to Chatham. 
“There she found 1200 jammed into twelve rooms, 
every man needing attention, some already dying. 
When able to be moved or when they died, they 
gave place to others. Those rooms were with her 
always, vividly the apotheosis of war. Somehow, 
she made her way among the poor fellows, to give 
life-saving milk or to apply a tourniquet. For 


months, years, soldiers came to renew their 
thanks.” 
Thus this gallant five-foot woman served 


seventy-nine years, in our Civil War, the Franco- 
Prussian War, the Johnstown Flood, the Spanish- 
American War and through many fires and hurri- 
canes. This is an outstanding biography that 
should be read by every woman in the United 
States. 


DISEASES OF THE VEINS AND LYMPHATICS 
OF THE LOWER EXTREMITY: A MANUAL 
OF VEINS AND LYMPHATICS OF THE 
LOWER EXTREMITY FOR STUDENTS AND 
PRACTITIONERS. By C. H. Verovitz, M. D., Dem- 
onstrator of Surgery, Western Reserve University 
School of Medicine, Cleveland, Ohio. Cloth. Price, 
$6. Pp. 392, with illustrations. Boston: The Chris- 
topher Publishing House, 1941. 

This volume presents in a simple and practical 
manner the physiology, pathology, symptoma- 
tology, differential diagnosis, complications and 
treatment of diseases of the veins and lymphatics 
of the lower extremities. These conditions are of 
interest to all general practitioners, as well as 
specialists. For instance, one out of every six 
adult individuals are affected by varicose veins. 
A combination of complications, such as phlebitis, 
ulcers or eczema, cause a loss in workers of 
much time from their occupations. 

Ulcers of the lower extremities are prevalent, 
disabling and painful, and are the most frequent 
cause for the patient seeking treatment for diseases 
of the veins of the lower extremity. The author 
points out that many of these ulcers are not due 
to venous disturbances. An extending discussion 
of this subject is given, dealing with the etiology, 
differential diagnosis and therapy. This book 
should be of value to physicians treating diseases 
of the veins and lymphatics of the lower extremity. 
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Convention Calendar 


Date Organization Place 
September 9-12 American Congress of Physical Therapy Pittsburgh, Penna. 
October 14 Academy of Physical Medicine Boston, Mass. 
October 14-17 American Public Health Association Atlantic City, N. J. 
October 19-23 American College of Surgeons Chicago, II. 


Chapter Directory 


California Chapter 


President Mrs. Margery L. Wagner, Univ. of 
California Hospital, San Francisco, Calif. 

Secretary, M. Caroline Wells, 219 Fitzhugh 
Bldg., San Francisco, Calif. 


Carolina Chapter 
President, Mary E. Haskell, North Carolina 
Orthopedic Hospital, Gastonia, N. C. 
Secretary, Olena M. Cole, Station Hospital, 
Fort Bragg, N. C. 


Central New York Chapter 


President, Mrs. Thelma Curley, Percy Hughes 
chool, Jamesville Ave., Syracuse, N. Y. 
Secretary, Mrs. M. Stell Murphy, 219 Gene- 

see St., Utica, N. Y. 


Colorado Chapter 
President, Esther Wilcox, 1307 Franklin, 
Denver, Colo. 


Secretary. Mrs. Alice Swanson, 1254 St. 
Paul, Denver, Colo. 


Connecticut Chapter 
President, John O,Donnell, Yale University, 
Dept. of Health, New Haven, Conn. 
Secretary, Mildred V. Grillo, 29 French Town 
Road, Bridgeport, Conn. 


District of Columbia Chapter 
President, Ruth Preston, Walter Reed Gen. 
Hospital, Washington, D. C. 
Secretary, Esther Anderson, Walter Reed Gen. 
Hospital, Washington, D. C. 


Eastern New York Chapter 
President, Marguerite Stillman, 17 Dove St., 
Albany, N.Y. 


Secretary, Grace L. Berry, 124 Rosa Road 
Schenectady, N.Y. 


Georgia Chapter 


President, Mrs. H. J. Price, Emory Univer- 
sity, Ga. 

Secretary, Alice Lou Plastridge, Warm 
Springs Found., Warm Springs, Ga. 


Illinois Chapter 
President, Mrs. Louise A. Chase, 3802 N. 
Avers Ave., Chicago, II. 


Secretary, Victoria Vacha, 7139 S. Bennett 
Ave., Chicago, III. 


Indiana Chapter 


President, Adelaide L. McGarrett, 4505 Marcy 
Lane, Indianapolis, Ind. 


Secretary, Ethel C. Scofield, James E. Roberts 
School, Indianapolis, Ind. 


Iowa Chapter 
President, Loraine Frost, 15 W. Davenport 
Street, Iowa City, Iowa. 


Secretary, Doris Spicer, 118%4 S. Dubuque, 
Street, Iowa City, Iowa. 


Louisiana Chapter 
President, Mrs. Marion B. Stewart, 5421 St. 
Charles Ave., New Orleans, La. 
Secretary, Ruth Langley, 1210 Peniston Street, 
New Orleans, La. 


Maine Chapter 
obra Florence Orr, 489 State St., Bangor, 
e. 


Secretary, Lillian Shotter, Vet. Adm. Fac. 
Togus, Me. 


Maryland Chapter 


President, Jane Ewing, Kernan Hospital, 
Baltimore, Md. 

Secretary, Edith Nyman, 719 Broadway, 
Baltimore, Md. 
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Massachusetts Physiotherapy Association, Inc. 

President, Catherine P. Warren, 688 Boston 
Post Rd., Weston, Mass. 

Secretary, Frances S. Turtle, 8 Newport Rd., 
Cambridge, Mass. 


Michigan Chapter 


President, Marcia Shaw, 464 Maplehurst, 
Ferndale, Mich. 


Secretary, Helen M. Lahey, 709 Hazelwood, 
Detroit, Mich. 


Minnesota Chapter 
President, Georgia May Schori, Shriners 
Hospital, Minneapolis, Minn. 
Secretary, Lillian Hubmer, 2515 Nicollet Ave., 
Minneapolis, Minn. 


Missouri Chapter 
President, Dorothy H. Hansman, 
Loughborough, St. Louis, Mo. 
Secretary, Mr. Carroll J. McAllister, 
Rosemary Avenue, St. Louis, Mo. 


5346 a 
9032 


New Jersey Chapter 
President, Mary P. Sweeney, St. Barnabas 
Hospital, Newark, N. J. 


Secretary, Laurel Moore, 176 Woodland Ave., 
Verona, N. J. 


New York Chapter 
President, A. Garman a 191 Clare- 
mont Ave., New York, N 
Secretary, Caroline B. Dunne, 617 W. 170th 
Street, New York, N. Y 


Ohio Chapter 
President, Mrs. Mary L. Deatherage, 513 
Malvern Road, Akron, O. 
Secretary, Mrs. Celia T. Ruebensaal, Mt. 
Sinai Hospital, Cleveland, Ohio. 


Oregon Chapter 


President, meee Hunter, 4005 S. E. Stark, 
Portland, O vee 

Secretary, Haze Hardy, 574 N. Lombard, 
Portland, Ore. 
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Pennsylvania Physiotherapy Association, Inc. 


President, Nevin R. Kressley, 111 North 
49th St.. Philadelphia, Penna. 


Secretary. Mrs. Helen Fidler Kenney, 209 
West End Ave., Haddonfield, N. J 


Rhode Island Chapter 
President, Elinor Sherman, Rhode Island Hos- 


pital, Providence, R. I. 
Secretary, Isabelle O’Hern, 81 Sumter St. 


Providence, R.I. 


Territory of Hawaii Chapter 
President, Mrs. Barbara N. Campbell, Shrin- 
er’'s Hospital, Honolulu, T. H. 
Secretary, Barbara White, Queen’s Hospital, 
Honolulu, T. H. 


Texas Chapter 
President, Kathryn F. Brown, John Sealy Hos- 
pital, Galveston, Texas. 
Secretary, Verna Mae Schuster, 
Hospital, Houston, Texas. 


Virginia Chapter 
President, Alice N. Jones, 318 W. Franklin 
St., Richmond, Va. 
Secretary, Elsa M. Lange, 1536 West Avenue, 
Richmond, Va. 


Washington Chapter 
President, Mrs. Miriam M. Madison, 6652 E. 
Greenlake Way, Seattle, Wash. 
Secretary, Helen C. Anderson, 1221 Taylor 
Avenue, Seattle, Wash. 


Western Michigan Chapter 
President, Elizabeth Murphy, Ann J. Kellogg 
School, Battle Creek, Mich. 
Secretary, Evelyn Tinkham, 330 Eastern Ave. 
S. E., Grand Rapids, Mich. 


Western New York Chapter 
President, Mrs. Eloise Landis, 345 Bedford 
Ave., Buffalo, N. Y. 
Secretary, Catherine Baldwin, 422 Marilla St. 
Buffalo, N. Y. 


Wisconsin Chapter 
President, Fae Henry, 1418 Virginia Ave., 


ygan, Wisc. 
Secretary, Lelia Hoaglin, 916 New York Ave., 
Shebovgan, Wisc. 


Memorial 
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The American Physiotherapy Association 


VOCATIONAL SERVICE 
For members of the Association. 


Apply to (Mrs.) Helen W. Eckersley 
737 N. Michigan Ave 
Chicago, Ill. 














Physical Therapy in Nursin Care 

oe abt en ee ny we | | School of Physical Therapy 
M. D.; ae Ry RF = _ R. N. 
The Effective Pane mn oo by the (Approved by A. M. A.) 


ae Barnes Hospital and Washington 


ELECTRICITY University School of Medicine 
HEAT AND COLD offer a training course for Physical 


Contained in One Large Volume of 438 Pages. Therapy Technicians for Civilian 
Registered nurses are finding these rationa] meth- 


ods are being prescribed more and more by the medi- ° ° ° 
cal profession. Now you can have in this one Hospitals, and Apprentice Physical 
comprehensive volume the practical and technical 


information that fe so necessary for every graduate Therapy Aides for Military Service. 
nurse. 

PRACTICAL ILLUSTRATIONS, Photographic pic- 
—_ of actual ee — oo —~ ( + 
and diagrams, amplify at a glance the fundamen Beg October 1 1942. 
and dingres ourse ins ' 

Own this Standard Work in Nursing Cave for Your 


Personal Library. 
Bound in substantial blue, washable Keratine cover. Address— 


Price, $4. Frank H. Ewerhardt, M. D. 
Review and Herald Publishing Association Barnes Hospital 


Dept. 300 St. Louis, Missouri 
TAKOMA PARK WASHINGTON, D. C. 
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BOSTON UNIVERSITY 


SARGENT COLLEGE OF PHYSICAL EDUCATION 
TWO-YEAR COURSE IN PHYSICAL THERAPY 
Given with the Cooperation of the B. U. School of Medicine 


This course is open to students who have satis- elor of Science in Physical Education, with a cet 
angen pment ad hg Sent a — = tificate in physical therapy. The college is on the 
oug ssi . . : 
training is given in fundamental subjects and certified list of the American Physiotherapy As 
ractice in physical therapy technique in Boston sociation and on that of the American Medical 
ospitals. The course leads to the degree of Bach- Association. 


For further information, address Nelson S. Walke, Ph. D., Dean CAMBRIDGE “MASSACHUSETTS 
\OUUOGUOEOOEOOEOEOGECEOUOOEOOEOGUOUOOERUROGROEOGHOGROSEGOUEOUECONOGOGOROROOROGROOOGHOGOOGROROGROGOOECURUGEURCSOGROORONIGRORNOROOEUE 


ST 





























rapy 


ngton 
dicine 
hysical 
ivilian 
hysical 


ervice. 


1942. 





— 


th a cef- 
is on the 
rapy As- 
Medical 


{USETTS 
nununnnanuere 











PHYSICAL THERAPY 


This concise reference text on history contains ht ie Se eS Assistant Professor 


information formerly unavailable within the Physical . Northwestern University 
mag dip boc mg teens It discuszes: Medios! School, 
Physical Therapy from Ancient Times to No..8, Clio Medica: A Series of Primers on 
the Renaissance. the History of Medicine, Published by Paul B. 
se: aenaeaee ead Mecaeation Hoeber, Inc. Cloth. Pp. 142, with 15 illustra- — 
Ill. Water. tions. Price $1.50, 
rang NONE This book may be purchased through the 
V. Radiant 3 Business Office of 
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| NORTHWESTERN UNIVERSITY D. T. Watson. 


MEDICAL SCHOOL | | _—_—_—Sehool of Physiotherapy 


PHYSICAL THERAPY COURSE 2 ie Be 
University of Pittsburgh 
‘Inder the direction of John 8 Coulter, M. D., | : a 
Associate Professor of Physical Therapy, and Miss | School of Medicine 
| Gertrude Beard, R. N. 
| Nine Months Course—September 29, offers 
| 1942, to June 30, 1943. Open to grad- | 
| uates of accredited schools of nursing | An Emergency Course 
} and plysiest nasi ia and to appli- in 
cants who) have college semester | | 
| hours, 2.6 of which are in the biological’ | Physical Therapy 
weer physics and paeeay 24 rene : Tadevkiatenh.-6) saendlil 
} Ough courses are given in the funda> } ico—6 
mental subjects. Credit toward a degree WiC oT. on 
I is granted. Registration each January and July 


Tuition $200 


For information address 


| ‘DEAN OF NORTHWESTERN. UNIVERSITY | Jessie Wright, M. D. 


MEDSCAL, SCiS0GE, | Sunny Hill, Leetsdale, Pennsylvania 
303 East Chicago Ave., Chicago, Ill. 
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OFFICIAL INSIGNIA 
The PIN ccrvat sz) The EMBLEM 


The official pin of the Association is (Bxactly the same—but fowr times as larga os 
made of 1/10 of 10 karat gold-fill the pin.) ; 


$3.50 lagsioss sac oc re ae 
May be secured from 


American Physiotherapy Association, 495 California Ave., Palo Alto, Calif, 








